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ORIGINAL COMMUNICATIONS. 
ADHERENT AND CONTRACTED 
PREPUCE, COMMONLY CALLED 
CONGENITAL PHIMOSIS. 
Read before the ay oe Medical Society, 
BY DE FOREST WILLARD, M.D., 
Ver vaniacand Gargeon to the Presbyteian Hopital, 
| gerote personal inspection of several 
hundred male genital organs in young 
children I am convinced that the condition 
known as adherent prepuce is a very fre- 
quent one in boys under the age of three 
years, and that it becomes gradually lib- 
erated during the succeeding years by the 
manipulations of the individual. The con- 
dition is caused by the cells of the rete 
Malpighii upon the under-surface of the 
fold failing to harden; hence remaining 
protoplasmic in their nature, agglutina- 
tion is the result. This union, which is 
slight, may be due to the projection of 
the net-work of fibres beyond the -cells, 
thus securing an interlacing and moderate 
degree of adhesion. Ranvier contends 
that the true protoplasm in all cells derived 
from the ectoderm is the clear substance 
in which they are embedded, rather than 
the threads themselves.* 

While this adhesion continues there is 
always an appearance of elongation and 
contraction of the prepuce, denominated 
congenital phimosis, which has upon many 
occasions led to the sacrifice of this fold. 
My desire to-night is to demonstrate that 


_this adhesion is a very common condition ; 


that it should not be blamed for all the dis- 
orders attributed to its existence ; that in 
the majority of cases it is remediable by 
simple measures ; yet that its continuance 
may lead to extremely serious consequences, 
and that whenever resultant symptoms oc- 
cur the glans should be uncovered by strip- 
ping or, rarely, by circumcision. 
Unfortunately, I have not accurate rec- 
ords of all my cases, but I can now recall 
but few instances in children under thirty 
months of age where the foreskin was en- 
tirely free from the glans. As boys pass 
this period I have found that the line of 





* Comptes-Rend., xcv; 1374. 
VOL. XIIIL—20 i 





adhesion recedes from the meatus little by 
little, until at five about one-half of the 
glans can be exposed ;' at seven there is still 
arim of agglutination in front of the co- 
rona, and at ten the fold can be retracted 
without much trouble. 

This is the rule ; the exceptions are quite 
numerous, and it must be thoroughly un- 
derstood that there are different degrees 
and forms of preputial variation, dependent 
upon the age of the patient, the amount 
of manipulation to which the penis has 
been subjected, and the degree of original 
abnormality. When small boys are asso- 
ciating freely with older ones they will not 
be long in discovering that it is a desirable 
thing to be able to disclose the glans, and 
they will suffer the slight pain of the daily 
gradual stripping of the head of the organ 
rather than be the subject of ridicule from 
their comrades. When the prepuce is . 
simply adherent, and is not contracted, the 
lad will become his own surgeon and 
speedily effect a cure; but when stenosis 
exists he will have more difficulty, yet even 
here he is usually equal to the emergency, 


‘and by the age of ten has dilated the fore- 


skin most thoroughly. The operation is 
hastened also by the very common practice 
with boys of closing the outlet of the 
foreskin and then filling the pouch with 
urine, which exercises a very powerful 
stretching influence. When true phimosis, 
however, exists, the surgeon should be the 
operator, as the boy’s manipulations will 
tend to establish habits which may prove 
very injurious afterwards. 

As I have found phimosis in children, 
the contraction is usually more apparent 
than real, and I have records of at least 
seventy-five cases in which at first sight it 
would seem impossible to retract the pre- 
puce. Many cases will be met with in 
which the constriction will appear to be 
very tight, but after a moment’s manipu- 
lation, during which the organ has become 
slightly erect, it will be found that patient » 
pressure will cause the foreskin to glide 
backward and the meatus will be exposed. 
Perhaps not more than one line to the rear 
of the opening, and completely encircling 
the glans, will be seen the line of adhesion, 
and hardened smegma will be felt behind 
the corona. In these cases it has become 
the frequent habit to circumcise ; but if the 
surgeon will simply grasp the organ with 
the forefingers and thumbs of both hands 
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he can without difficulty strip the prepuce 
backward, drawing first with one thumb 
and then with the other until in one min- 
ute of time, and with no more exercise of 
force than is required to remove the peel 
from an orange, the glans will lie uncov- 
ered, the retained smegma can be easily 
wiped away, and the foreskin freely drawn 
backward. The bleeding is usually scarcely 
more than the oozing of an abraded sur- 
face. If the contraction has been tight, 
it is well to return the prepuce at once, 
before turgidity of the glans occurs, after 
which oiled absorbent cotton can be thor- 
oughly packed behind the corona with a 
probe. If there has been no stenosis, the 
cotton can be introduced before the pre- 
puce is restored. In case of delay the 
swelling often becomes so great that a 
couple of probes may require to be inserted 
alongside the glans, or a hair-pin may be 
used as a track upon which to slide the 
foreskin to its place while the glans is com- 
pressed. For a few days the soreness and 
cedema will prevent retraction, but olive 
oil can be injected, or cosmoline upon 
cotton packed within the pouch; later 
daily retraction, with the use of oiled cot- 
ton, will prevent an adhesion of the two sur- 
faces. Instruction should now be given that 
this portion of the boy’s anatomy—7.e., the 
rim behind the corona—should receive a 
daily ablution, and thus all readhesion and 
the accumulation of smegma will be pre- 
vented. I now circumcise about one-tenth 
as many patients as formerly, simply be- 
cause, while I believe that the condition of 
adherent and contracted prepuce will if 
neglected produce serious results, yet I have 
found that nine-tenths of the cases present- 
ing even contracted prepuces can be re- 
lieved by the simple manceuvre above 
described. 

This method may not become popular 
with those who delight to make a great 
show of instruments, numerous assistants, 
anesthetization, etc. (and to pocket large 
fees); but to the conscientious surgeon, 
who desires to accomplish the greatest 
amount of benefit to his patient with the 
infliction of the least amount of pain, 
this plan offers a most attractive opportu- 
nity ; and it is especially of service where 
parents are very averse to an operation. 
In cases where the prepuce is still more 
contracted, a few moments’ dilatation with 
the ordinary dressing-forceps will permit 
the manipulation described, and a few days 





of stretching will give a freely-movable 
prepuce. In cases of the next degree of 
contraction, forcible dilatation with phimo- 
sis forceps, or with a cervix uteri dilator, 
or a slight incision made through the 
mucous surface, will liberate the stenosis 
and expose the glans. 

The use of a probe is sometimes neces- 
sary to tear up the adhesions. 

When the contraction is extreme, the 
shortening and condensation of the inner 
layer great, or where the orifice is so small 
as to seriously interfere with the escape of 
urine, circunfcision should be practised 
without hesitation, especially if the slightest 
symptoms of irritation are presenting them- 
selves; but any one pursuing the method 
described will be surprised to find how sel- 
dom the operation becomes necessary, even 
when at first sight apparently demanded. 
In boys past the age of twelve, and in 
adults in whom congenital phimosis still 
exists with adhesion, more difficulty will 
be experienced in drawing the prepuce 
backward, and an operation is demanded 
in a much larger proportion of cases than 
would be requisite in the same apparent 
amount of narrowing in young children. 
The very existence of the condition at this 
age shows that the abnormality is great, 
and delay may cause atrophy of the glans. 
Park* reports twenty-five per cent. of boys 
in whom ‘‘ retraction was out of the ques- 
tion.”’ While I believe that ‘not one 
young boy in five can easily retract his 
prepuce,’’ and if under five years of age 
not one boy in twenty, yet I am strongly 
inclined to believe from my experience 
that in a goodly percentage of the boys 
which he has described retraction could 
have been effected by a few moments’ ma- 
nipulation, or by simple dilatation with 
the dressing-forceps. If we secure an un- 
covered glans with a prepuce that can be 
easily drawn backward, I believe that, with 
cleanliness, we have a much more natural 
and healthful state of affairs than if the 
delicate mucous membrane of the head of 
the penis is exposed to irritating influences 
and the attendant evils enumerated below. 

I am not yet convinced, from reading 
or from observation, that Hebrews are any 
more virtuous than Gentiles, or that they 
are less liable to syphilis, or that their un- 
clothed glans are in any healthier condi- 
tion than are those of individuals who are 





* Chicago Med. Jour., December, 1880, xli. 565. 
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willing to give their penis the same care 
that their hands and feet receive. Un- 
cleanliness, in any part of the body, is 
productive of disease, and the penis is no 
exception to the rule. As to the theory 
that the uncovered glans can be more 
easily cleansed after a foul coitus, or 
reached in case of chancre, I cannot con- 
ceive that it is any part of the duty of 
a surgeon to prepare men for the leading 
of corrupt lives. 

The observations of Otis,* Mastin, 
and others show that the removal of the 
prepuce subjects the glans to an abnormal 
irritation, which ends in contraction of 
the meatus and hardening of the mem- 
brane from plastic exudation. Surely 
such a condition, in case of gonorrhea, 
would counterbalance the danger of chan- 
crous infection in a prepuce which could 
easily be drawn back for purposes of ab- 
lution. Mastin} has found this condition 
in nearly all Jews examined, and believes 
that it may become as much a source of 
genital irritation, with the results of ureth- 
ral, vesical, and even general involve- 
ment, as is contracted prepuce itself. Se- 
guin also states that Hebrews present 
evidences of marked reflex disturbances 
from genital origin with remarkable fre- 
quency ; and Beard holds the same view. 

I had prepared a series of histories of 
individual patients, but, as the details 
would extend this paper far beyond its 
desirable limit, I will rather venture to 
give you the impressions that these cases 
have made upon my own mind. The re- 
sults of contracted prepuce are exceed- 
ingly varied, but we will first consider the 
influence upon the urinary organs them- 
selves. First, we may mention /reguent 
priapism. That the constrained position 
of the glans, and the retained smegma, 
should act as a disturbing influence, is 
most natural; and the results of undue ex- 
citation must, in time, have a decided 
effect upon the impressible nervous system 
of the child. Let me remark just here, in 
answer to a question which must arise in 
the minds of each one of you, if the glans is 
adherent in the majority of young children, 
why do not the majority of children pre- 
sent resultant symptoms? To this the 
only answer is that in this, as in every 
other condition, a certain number of indi- 





* New York Med. Rec., November 19, 1881, p. 578. 
} Annals Anat. and Surg. Soc. Brooklyn, 1881, iii, 123. 
¢ New York Med. Rec., November 19, 1881, p. 578. 





viduals will possess counterbalancing or 
resistive powers, while others will be easily 
overcome. A hundred men subjected to 
the same harmful external influences will 
present almost as many varieties of result ; 
even twin children, having the same 
extra- and intra-uterine surroundings, will 
fail to correspond, either in their men- 
tal, moral, or physical susceptibilities. 
Hence a majority of the children with ad- 
herent prepuces may escape all trouble 
and continue healthy, while the others 
will present various forms of irritation.§ 

The next result which I have commonly 
seen is dysurta,—a condition which may 
vary from that of a too frequent desire, up 
to the tenesmus and pain which will some- 
times produce a convulsion. As I have 
met with these cases, the gravity of the 
symptoms has seemed to depend in great 
measure upon the amount of difficulty ex- 
perienced in forcing the water through 
the narrowed orifice. When the back- 
pressure is great, as it is in pin-hole steno- 
sis, the bladder soon becomes excessively 
irritable, and actual cystitis may result. 

Frequently the patient will cry and 
strain until exhausted, while the reflex 
spasm will be so great that retention will 
often continue until hot baths and appro- 
priate remedies have given relief. The 
spasmodic desire to urinate will sometimes 
awaken an infant from a sound sleep, and 
not even food will appease the violent 
screams. This condition is often mistaken 
for colic; but careful observation will show 
that relief comes after a discharge of urine, 
not of feces or of flatus. In older chil- 
dren, the pain will render the patient rest- 
less and fretful at night, the distress often 
being so great that perspiration is profuse, 
and, if the spasmodic contractions are vio- 
lent, even convulsions will result. 

It is chiefly in these cases that I have 
seen true convulsions occur from this cause, 
and in a few severe attacks I was satisfied 
that the preputial condition was at fault, 
as no other reasonable explanation could 
be given, and the kidneys and other or- 
gans were not diseased. 

Eustace Smith,|| in a recent article on 
‘¢ Convulsions in Children,’’ does not give 
this as one of the causes; but the relation 





@ Med. Rec., New York, 1882, xxii. p. 617. Proposi- 
tions, Beard; also St. Louis Med. and Surg. Jour., April, 
1882, p. 438; also Transac. Med. Assoc. Georgia, 1880, 
xxxi. p. 143, Richardson; also Quar. Transac. caster 
City and County Med. Soc., 1881, ii. 65, Roland. 

|| London Lancet, Amer. ed., Oct. 1882, p. 266. 
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between the two conditions has been made 
very practically apparent to me. 

In many of these cases the symptoms are 
so closely allied to those of vesical calculus 
that a crucial test of exploration should 
always be instituted when stripping of the 
glans fails to relieve. But the symptoms will 
often be present when no uric acid con- 
cretions can be discovered. In nearly all 
these cases I have found the orifice so nar- 
row that at first sight it seemed impossible 
to retract the fold ; but I now rarely fail to 
slip it backward and detach it, with no 
instrument save the thumbs, or, possibly, a 
probe. Every operator acquires a dexter- 
ity of manipulation by constant practice, 
and he will, ultimately, strip many cases 
which he would at first have circumcised. 
Relief is speedy and permanent in nearly all 
cases where the bladder is not diseased. 

Associated with dysuria I have fre- 
quently noted the relaxation of muscular 
power termed nocturnal incontinence, and 
so common have I found preputial nar- 
rowing with this condition, that I should 
as soon think of neglecting to examine 
the throat in diphtheria as to overlook 
the penis or vulva when this symptom is 
complained of in either boys or girls. 

I have produced such immediate and 
permanent results in so many scores of 
cases by simply liberating the glans, or 
by separating and cleansing the labia, that 
I cannot attribute the beneficial results 
simply to the mental and moral effect of 
an operation so slight as stripping, es- 
pecially as I have avoided medicinal aid. 
Not all cases, however, will recover speed- 
ily, and the surgeon should not promise 
too immediate results, since habits long 
established are hard to be overcome. 

I have often been called, in consultation, 
to circumcise these children, but usually 
complete the cure without any mutilation. 
Should dilatation with the dressing-for- 
ceps, however, fail, I do not hesitate to 
amputate the fold. 

The amount of smegma discovered be- 
hind the corona is often very great, but while 
it continues soft the more serious conse- 
quences of nervous disturbances do not seem 
to occur,—this latter train of symptoms ap- 
pearing more frequently when the secretion 
from these glands is gritty or calcareous. 

The children who suffer from nocturnal 
incontinence,* and especially those with 





* Morris says one in twenty is affected. Med. and Surg. 
Rep., 1881, xliv. 652. i 





dysuria, are usually irritable, cross, and 
peevish, fickle in their appetites, and ca- 
pricious and nervous, owing to the gen- 
eral malnutrition which is a result. 

In all cases of enuresis it is advisable 
to examine the urine, since diabetes or 
chronic nephritis may exist in addition to 
the physical condition noted. The out- 
cries of this class of patients at night, and 
their failing health, will often cause the 
careful surgeon to search for spinal or 
joint troubles. 

When circumcision is performed, it is 
well to make its moral effect as great as 
possible by magnifying it as a punishment 
for the incontinence, or for any habit of 
self-abuse which may have been contracted. 

A few cases of pavor nocturnus, or night 
terror, have presented themselves to my 
notice. The child—usually from two to 
four years of age—starts from a deep 
sleep with a sharp cry, followed by ex- 
pressions of fear or sorrow, trembling vio- 
lently, or striking vigorously at a supposed 
enemy, even though the mother use every 
effort to convince him of her presence. 
The eyes are fixed and staring, and the 
child attempts to utter articulate sounds, 
but succeeds only in producing a series of 
ejaculations. Often without waking, but 
under the soothing influence of the mother’s 
voice and hand, the little one again sleeps, 
to be disturbed in the course of an hour, 
or perhaps not until the following night. 

These paroxysms may occur only after 
extra fatigue or some especial excitement 
during the evening, and various explana- 
tions have been given as to their cause. 
Indigestion, hysterical conditions, excited 
imaginations, may all assist in producing 
frightful dreams; but in the few cases 
which I have seen the patients were all 
sufferers from dysuria and nocturnal in- 
continence, and all had either closely- 
contracted prepuces or adherent labia, the 
removal of which conditions speedily cured 
the night-hallucinations. 

As might be expected, prolapsus ani and 
hemorrhoids} are sometimes produced by 
the excessive straining of dysuria con- 
nected with preputial stenosis: the former 
I have met with on several occasions, the 
latter never, although I see no reason why 
it should not naturally occur. 

A. condition which I have observed very 
frequently, however, is the coexistence of 





+ Kelsey on Diseases of Rectum and Anus, p. 10r. 
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hernia, the explanation of which is easy, 
and has been noted by others.* 

Balanitis in boys and vaginitis in girls 
are, of course, natural sequences, and dis- 
ease of the kidneys would not be improb- 
able. 

Some go so far as to ascribe even strumat 
to genital irritation ; and, while this con- 
dition does greatly interfere with healthful 
nutrition, yet it seems far more probable 
that the morbid tendency to languid forms 
of inflammation would have existed had 
the child been absolutely free from any 
genital abnormality from birth. Its feeble 
condition might very probably, however, 
render the presence of an adherent pre- 
puce an additional factor in developing 
wasting disease. 

Pott's disease, even, is attributed to this 
cause; and, while everything that lowers 
general vitality may assist in such destruc- 
tive inflammation of the bodies of the 
vertebree, yet I cannot conceive that the 
preputial was the primary cause. True, we 
shall find adherent prepuce in Pott’s dis- 
ease, as in typhoid fever, but it should not 
be looked upon as prime factor. 

The coexistence of adhesion with mor- 
bus coxarius has also been frequently 
noted ; but, save by lowering general vi- 
tality, 1 am not able to trace the relation 
of cause and effect. The relation may be 
the same as expressed in regard to cases of 
spinal caries,—merely one of several fac- 
tors; although Barwin reports eighty-five 
per cent. of balanitis and adhesion in his 
coxalgic cases. 

Danaj has seen cases in which medicines 
and hygiene had accomplished all claimed 
for circumcision, even where the prepuce 
was adherent. 

Taylor§ believes that imperfect sexual 
hygiene has much to do with reflex irrita- 
tions, and advises operative relief. 

Beard || advises that the genital cause of 
irritation be taken with caution. 

'_ Seguin gives excellent diagnostic points 
in relation to sclerosis. 

The writings of Schweigger-Seidel ** and 
of Bokait+ have brought the subject of 
genital irritation ably before their neigh- 





* Osborn, Brit. Med. Jour., 1881, i. 427. 
St. Louis Med. and Surg. Jour., December, 1881, p. 628. 
t New York Med. Rec., 1881, xx. p. 569. 
¢ Brookl yn Annals Anat. and Surg. Soc., 1881, July, p. r. 
| New York Med. Rec., 1879, xv. p. 73; also Transactions 
Amer. Med. Assoc. 
{ Arch. Scientif.and Prac. Med., February, 1873. Archiv. 
ed., February, 1879, New York. 
** Jahrbuch fiir Kinderheilk., B. v. Heft i. 
tt Virch. Arch., Bd. xxvii. Heft ii. 





bors abroad, as have also the notes of Ver- 
neuil tf and Picard ;§§ but the majority of 
testimony has been collected upon this side 
of the water. 

Epilepsy I have seen occasionally asso- 
ciated with this adhesion, but have not 
obtained much relief from uncovering the 
glans, and am inclined to believe that the 
true difficulty is central and not peripheral. 

Gastralgia, |||| diabetes, J] even diarrhoea, 
are all mentioned as results; but we must 
be careful to eliminate unreliable notes. 

Uremic*** poisoning has been noted, 
as have also a score of other difficulties. ¢}f 

Passing to the wider effects of nervous 
phenomena, 1 am sometimes inclined to 
feei that the existence of reflex symptoms 
is still debatable, and that we are too often 
inclined to refer’choreic, incoérdinate, and 
irregular muscular movements to genital 
irritation simply because an adherent or 
contracted prepuce is found to exist ; but 
the more I study these cases of lack of 
coérdination and eliminate every other 
reasonable causative influence, and the 
more I review the notes of my cases, the 
more satisfied I am that reflex movements 
do sometimes occur from this as a sole or 
most probable cause, and that the removal 
of this cause acts most promptly and per- 
manently in effecting a cure. 

On the other hand, I do not believe 
that we should infer at once that we have 
discovered the cause of a reflex paresis 
simply because the patient has an adherent 
prepuce. 

So many children are subject to this con- 
dition that a careful examination must be 
instituted to discover whether a deeper and 
more central disease may not be found 
which is the chief factor in producing the 
nervous conditions noted. If sclerosis ex- 
ist, or if central brain-power be wanting, 
removal of the prepuce cannot restore what 
hag been destroyed, or produce what has 
never existed ; yet even here the genital 
condition may act as an irritant to already 
weakened central ganglia, and the removal 
of even a minor exciting cause is desirable. 

The operation of circumcision may now 





Gaz. des Hép., Paris, 188t, liv. 

4 Annal. de yer Paris, 1882, xvii. 364. 
|| St. Louis Ali 

ders. 
49 Transactions Amer. Med. Assoc., 1880. 


enist and Neurologist, 1881, ii. p. 648, San- 


**% New York Med. Rec., 1882, xx. 65, Hart. 
ttt Louisville Med. News, 1882, xiii_ pp. 25, 49 ; also Amer. 
i. Med. Sci., 1880, Ixxix. p. 444, Simmons ; also Atlanta 
ed. and Surg. Jour., Jordan, 1880-1, xviii. p. 513; also 
Mississippi Valley Med. Monthly, 1882, ii. p. 99, McGee; 
also Glasgow Med. Journal, Dunlap, 1882, vii. p. 288. 
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be said to be fashionable; but as surgeons 
our duty is to consider the benefits to be 
obtained, and if we find that the opera- 
tion fails to accomplish permanent good 
we should still consider it sub judice, and 
search for further reliable knowledge. 

Hence we find men like Agnew saying 
that the majority of their circumcisions 
have not proved as successful as they had 
hoped ; while Mitchell, Da Costa, Ham- 
mond, Jewell, and others have rarely, if 
ever, met with reflex’ paralysis which they 
could properly refer alone to constriction 
of the penis; yet we are all familiar with 
the various nervous symptoms which may 
occur from peripheral irritation reflected 
upon some other nerve-trunk, and which 
are no more difficult of explanation than 
are the convulsions of childhood from 
teething or from a full stomach. The 
presence of a minute foreign body press- 
ing upon a nerve, neuromata, the existence 
of stone in the bladder, worms, and many 
other causes, could quickly be recalled to 
mind, and, if these will give irregular or 
incoérdinate movements in muscles, it 
certainly does not seem strange that hard- 
ened masses of smegma from the follicles 
of -Tyson,—perhaps gritty and calcareous 
in their composition, and closely confined 
within delicate, sensitive walls,—combined 
with constant traction upon, and irritation 
of, the glans, should give irregular muscu- 
lar action. 

Again, in girls and in women we find 
various reflex phenomena, mentioned by 
careful observers,* when disordered genital 
organs would certainly offer a more ready 
explanation of the cause than would the 
theory of sclerosis or neurasthenia. I 
have seen marked jerkings and twitchings 
of the legs, and even of the muscles of the 
face, in girls, relieved without medicine 
by the simple separation of adherent labia 
and strict attention to cleanliness. , In 
one girl, of three years, irregular move- 
ments were marked, and were accompa- 
nied by a disposition to compress the labia 
and make friction upon them by moving 
the thighs. The child would sit with glis- 
tening eyes, flushed face, and excited air, 
indicating almost the existence of an or- 
gasm ; yet all passed away without med- 
icine, after the genitals, reddened and 
inflamed, had been thoroughly cleansed 
and healed. The labia were adherent, 





* Ohr, Amer. Jour.’ Obstet., gonuiey and February, 1883; 
Engelmann, Trans. Amer. Gynecol. Soc., vol. ii. 





but the clitoris was normal. I have never 
yet seen a case in which I considered 
Baker-Brown’s operation of clitoridec- 
tomy justifiable. 

Shaffer} and Gray{ have both raised 
their voices in protest against this circum. 
cision mania, but in‘their zeal to arrest 
the tide they have gone too far, and con- 
tend that reflex paralysis never occurs in 
children from genital irritation. I could 
go through my private and public note- 
books and show them many cases of re- 
flex paresis permanently relieved by strip- 
ping or by circumcision, but their number 
would be very small when compared with 
the cases in which adherent prepuce ex- 
isted, or compared with the cases of defi- 
cient codrdination, in which the same 
operations failed to relieve symptoms 
which had undoubtedly had a central ori- 
gin, and in which the removal had been 
done simply to be rid of one possible 
factor. 

Circumcision is not a cure-all. Its ap- 
plication is limited; but, in the cases re- 
guiring its performance, marked benefit 
will result, and we should not overlook its 
merits simply because it has been abused. 

Certainly the loosely-reported cases of 
Sayre§ and others require that we should 
carefully examine the real advantages 
to be gained, and apply more closely 
every diagnostic test to discover the cases 
which are remediable and those which 
are not. 

It is not conclusive evidence to say 
that such a train of symptoms existed, that 
the prepuce was adherent and that circum- 
cision was performed. We must know 
whether other causes were present, and 
whether operation proved of service. 

When there is lateral sclerosis, or when 
children are microcephalic, it will require 
much more than circumcision to give 
nerve-power where none exists, Sayre 
may visit idiot-asylums|| and find scores of 
boys with adherent and apparently con- 
tracted prepuces, but if he will revisit them 
years afterwards he will find, as I have, 
only recently, that, though circumcised, 
they are cripples still, and would have 





+ Brooklyn Annals Anat. and Surg. Soc., 1881, May, p. 
243; also New York Med. Rec., 1882, xxi. pp. 193, 136, 
65; see also Annals, February, 1882. 

+ New York Med. Rec., November 19, 1881, p. 576; Ame 
nals Anat. and Surg. Soc , Brooklyn, 1882, v. pp. 27, 78. 

% Orthopedic Surgery; also Med. News and Abstract, 
June, 1880, p. 321; Phila. Med. Times, November 18, 1882, 





p. 123. 
\ New York Med. Rec., April 6, 1878. 
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been the same even though they had been 
subjected to the Jewish rite on the eighth 
day. 

Shaffer also says that sclerosis may not 
be evident until the child begins to walk, 
when its awkward gait is referred to gen- 
ital irritation, simply because its prepuce 
is adherent. “Now, if my observations in 
regard to the general prevalence of ad- 
herent prepuce be borne out by further 
researches, it is not strange that the child’s 
penis is found in this condition, as it ap- 
pears to be the almost normal condition 
in children just beginning to walk. 

The long list of symptoms and of dis- 
eases which may follow this condition is 
being weekly enlarged by reports of cases 
from all quarters, and in the flood of mate- 
rial we must be very careful to note first 
whether the adherent prepuce is simply an 
accidental accompaniment of the disease, 
existing as it does even in large numbers 
of healthy children, or, second, whether 
it be the prime cause of the neurasthenic* 
or reflex symptoms, or whether it be 
simply a minor factor. Again, we must 
carefully distinguish between permanent 
improvement and the apparent change for 
the better which takes place after the 
shock and alterative effect of an operation, 
producing, as it does, a profound impres- 
sion upon the infant mind. 

So general has become this practice of 
circumcision that whenever a child is 
found with adherent prepuce this fold is 
at once removed, and no other cause of 
difficulty searched for. This I have al- 
ready shown to be necessary only in a 
limited number of cases. Chapmant even 
says that ‘‘it is always good surgery to 
correct this deformity, whenever it is at 
all aggravated, as a precautionary measure, 
even though no symptoms have as yet pre- 
sented themselves :o indicate the early de- 
velopment of such troubles as I have been 
endeavoring to illustrate,’’—namely, sec- 
ondary complications. Acting upon his 
theory, we should slit up all canaliculi, 
lest stricture should sometimes result, or 
dissect out every tunica vaginalis testis, lest 
hydrocele might occur at some indefinite 
future period. Let our friend ask the 
next hundred men whom he meets whether 
they would prefer to retain their prepuces 
or to lose them, and I think that he will 





* New York Med. Rec., 1882, xxii. p. 617; also 1879, 
xv. Bi 37; also Med. Bull., 1882, p. 248. 
+ Phila. Med. News, September 16, 1882, p. 314. 





be convinced by their answers that they 
very much prefer the normal condition. 
Why should we mutilate a child unneces- 
sarily, or perform an operation we would 
not dare to do upon his older brother? 

The majority of the several hundred 
boys whom I ‘examined had adherent pre- 
puces, yet the majority of them were as 
healthy and hearty specimens of male hu- 
manity as one might desire to see. Now, 
as these boys are perfectly healthy, and as 
they will loosen their own prepuces in the 
natural way before they are ten years of 
age, why should we torture them with an 
operation as long as it is unnecessary and 
may be even harmful, as I have already 
shown? Is it not better repeatedly to call 
the attention of physicians to the early 
phenomena of dysuria, nocturnal inconti- 
nence, etc., which may accompany this 
condition, so that they may be prepared to 
recognize the incipient symptoms of geni- 
tal irritation and at once strip the glans, 
or occasionally, if necessary, circumcise ? 

To sum up, then, I would say that if 
this paper shall cause any physician to in- 
vestigate more closely the condition of the 
genital organs in all cases of urethral or 
vesical irritation, and in every instance of 
reflex nervous disturbances, or, on the 
other hand, if it shall cause any medical man 
to refrain from uncalled-for mutilation, it 
will not have been written in vain. My 
purpose has been threefold: first, to show 
that the condition is so common a one that 
it should not necessarily be held responsi- 
ble for all nervous phenomena which may 
have arisen; secondly, that it is usually 
easily remediable; thirdly, and chiefly, 
that it may produce most serious conse- 
quences, and that in every case where the 
secondary symptoms enumerated are pres- 
ent or threatening, one very possible fac- 
tor in the production of such phenomena 
should be removed, preferably by stripping 
the glans after gentle or forcible dilatation, 
or by circumcision whenever the milder 
measure fails to secure the normal stand- 
ard,—1.e., a prepuce freely movable over a 
healthy glans. 


1818 CHESTNUT STREET, PHILA. 
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THE AMERICAN ASSOCIATION FOR THE AD- 
VANCEMENT OF SCIENCE will hold its thirty- 
second annual meeting at Minneapolis, Minn., 
August 15 and following days. Members ex- 
pecting to attend the meeting are requested to 
notify the Local Secretary, Prof. N. H. Win- 
chell, Minneapolis, as early as possible. 
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VACCINATION. 


Read before the SS County Medical Society, 
April 11, 1883, 


BY LAURENCE TURNBULL, M.D. 


i Hees successful operation of vaccination, 
when properly and skilfully performed, 
with pure vaccine matter, has been the 
means of saving millions of human beings. 
During the half-century preceding the dis- 
covery of vaccination by Jenner, one death 
out of every ten in Great Britain was oc- 
casioned by smallpox. Prior to the intro- 
duction of vaccination by Dr. Waterhouse 
in this country, whole tribes, villages, and 
even towns were completely decimated by 
the terrible epidemic. 

Unfortunately, like every good gift which 
man has received, it has been altered, 
changed, or made of less avail by his cu- 
pidity. We suffer and have suffered from 
impure vaccine virus, as it is sometimes 
found associated with various impurities, 
such as blood, hair, dung, sand, and earth ; 
while in many instances heat has entirely 
destroyed its active properties, so that when 
employed it affords no protection. Indeed, 
in some instances we have seen eruptions 
of various kinds produced by it, with in- 
flamed glands, and diseased eyes and ears, 
—all arising from impure matter. From 
the use of some of this so-called ‘‘ bovine 
virus,’ now being sold in this city, I have 
found that it produced a pseudo-vesicle, 
containing at first a little serum and blood, 
but soon becoming dense and of a bright- 
red color, resembling in some respects 
when fully formed a red raspberry. 

I do not believe in the transmission of 
syphilis in a properly-conducted vaccina- 
tion, since there is every reason that the 
vaccine vesicles formed in the diseased 
child would be modified in correspondence 
with the modified lymph, and thus the in- 
telligent physician would at once recognize 
it as not a true vaccine vesicle. French 
physicians have experimented with lymph 
taken purposely from syphilitic children, 
and watched the result ; and in no instance 
was syphilis communicated. Similar ex- 
periments have been performed in Ger- 
many, with like results. 

A perfect vaccine vesicle, pursuing its 
regular course undisturbed, is sure to leave 
an indelible scar, presenting certain pe- 
culiar characteristics. A cicatrix, therefore, 
that is far from being typical is evidence 
that the vesicle has not been of the true 





Jennerian type, and that it cannot be so 
well trusted to afford protection. 

In perfectly typical vaccinia, papulation 
is noticed on the third or fourth day after 
insertion of the virus ; the vesicle begins 
to form on the fourth or fifth day; the 
areola should be well marked on the ninth 
or tenth day, and the crust falls off spon- 
taneously, or can be readily removed, about 
the twenty-first day. The areola, and some 
slight febrile reaction which accompanies 
it, may be regarded as essential to true vac- 
cination. 

The usual method of performing vac- 
cination in Germany is by the use of eight- 
day lymph, commonly practising what is 
called arm-to-arm vaccination. As I be- 
lieve that humanized virus in the form of 
crusts of two or three removes from the 
cow is almost equal to this, it has afforded 
me great satisfaction in its use. 

While it is desirable that an infant 
should attain the age of at least three. 
months before vaccination is performed, 
yet when there is immediate risk of infec- 
tion no age istooearly. I have vaccinated 
infants on the day of their birth, when the 
mother had smallpox. 

Dr. Barnes thinks we may conclude, in 
the absence of decisive evidence of special 
danger, that ‘‘ pregnant women are entitled 
to equal protection against smallpox with 
the rest of the community, and that vac- 
cination should be practised on pregnant 
women, in their own interest as well as 
that of the community of which they form 
a part.” 

Drs. W. T. Taylor and Albert H. Smith, 
of this city, fully agree in this. 

Yet, with all the mishaps which have 
resulted from improper vaccination, the 
disasters arising from it sink into insignifi- 
cance beside the terrible and too often fatal 
consequence of smallpox. Where one or 
two may suffer from vaccination,—either 
on account of impurities in their own blood 
or in vaccine matter,—thousands are, by 
its means, saved from death or from dis- 
figurement for life. 

Another evidence of the protection vac- 
cination affords can be seen among phy- 
sicians and nurses in smallpox hospitals. 
According to Dr. Welch, during the last 
ten years (1871 to 1881) no person enter- 
ing the hospital in any official capacity, 
whether as assistant-physician, steward, 
matron, or nurse, or other employé, who 
had taken the precaution to be revacci- 
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nated before entering upon duty, has taken 
smallpox ; but, on the other hand, he has 
seen a few employés, in whom revaccina- 
tion was omitted, become infected by the 
disease. 

During the Franco-Prussian war, the 
badly-vaccinated French army lost over 
twenty-three liundred men by smallpox. 
The much larger and thoroughly-vacci- 
nated Prussian army lost only about two 
hundred and fifty in round numbers from 
the same cause. Whenever smallpox ap- 
pears, it can always be traced to careless 
or non-vaccination and to neglect of or- 
dinary sanitary and quarantine regulations. 

In the portions of Chicago, New York, 
and Philadelphia where smallpox rages 
more or less every year, the people either 
refuse or neglect vaccination, or fresh non- 
vaccinated persons are received into the 
community ; and the disease is often spread 
by rags, clothing, bedding, etc., which have 
not been freed from the smallpox infection. 
As ordinary individuals are incapable of 
judging of the qualities of a vaccine point 
orcrust, they should never trust themselves 
to purchase or use it without medical ad- 
vice. Again, many persons, to save a few 
dollars, have attempted to vaccinate not 
only their own families, but others, and the 
result has been no protection at all. 

The following are the different kinds of 
vaccine virus : 

1. Virus direct from the natural vaccinia 
in the cow. 

2. Humanized virus, originally from the 
natural bovine vesicles. 

3. Virus resulting from humanized virus 
introduced again into the system of the 
cow and brought back to man. 

4. Virus resulting from the inoculation 
of the cow with smallpox matter. 

5. Calf to calf virus, descending through 
a long line of induced cases of vaccinia. 

6. It is not impossible that there is virus 
from other diseases in the cow resembling 
vaccinia, and vaccination with which is 
no protection against smallpox. Jenner in 
his investigations discovered such diseases. 
This would account for some cases of post- 
vaccinal smallpox. 

There is a difference in the opinion of 
physicians as to the value of humanized 
virus, some claiming that it loses its ef- 
fectiveness after a long series of transmis- 
sions. The observation and experience of 
Dr. Wm. M. Welch, the physician to the 
Municipal (Smallpox) Hospital of the Board 





of Health, Philadelphia, goes to show that 
the bovine virus supplied by Dr. Martin, 
of Boston, Massachusetts, is propagated 
with great care, and can be relied upon 
to induce vaccinia of a perfectly typical 
character. 

When vaccination is to be performed, it 
is, of course, desirable that the child should 
be in a good state of health. Dr. Welch 
states, however, ‘‘I have frequently vac- 
cinated persons suffering from measles, 
scarlet fever, chicken-pox, etc., and with 
no unpleasant results, but, on the contrary, 
have prevented variola.’’ 


THE PROPHYLAC me J WER OF VACCINA- 


In Bavaria and Sweden, where the laws 
regulating vaccination are perhaps the most 
rigid, variola has ceased to be an infantile 
disease. [In Sweden, during the pre-vac; 
cination period, from 1774 to 1801, the 
annual average of deaths per million of in- 
habitants from smallpox was 1973; after 
vaccination was introduced, but was not 
obligatory,—1802 to 1816,—the annual 
average per million inhabitants was 479; 
and after vaccination was made compul- 
sory, during the period from 1817 to 1877, 
the annual average of deaths from small- 
pox per million of population was only 
181. This shows an annual saving of life 
of 1792 persons out of every million of 
population by vaccination, and fully justi- 
fies the law making it compulsory. 

Observations made by Dr. Welch show 
substantially the same facts. During the 
last ten. years over four thousand cases of 
smallpox have come under his personal 
care, and within that period our city has 
been visited by one of the most malignant 
and wide-spread epidemics of which we 
have any record, thus subjecting vaccina- 
tion to the severest tests; and the results 
abundantly sustain its time-honored repu- 
tation as a most valuabie protective agent. 
Of the four thousand cases the unvacci- 
nated have died at the rate of about sixty 
per cent., while those having been vacci- 
nated in infancy and showing good cica- 
trices died at the rate of about ten per cent. 

As showing still further the efficacy of 
recent vaccination, he states that he has 
more than once seen a recently-vaccinated 
infant live in an atmosphere charged with 
variola contagion, and take its usual sup- 
ply of nourishment from its mother’s breast 
while the mother was suffering from a tol- 
erably severe attack of smallpox, and the 
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infant remain free from infection. Surely 
proof stronger than this is not needed to 
convince any intelligent thinking person 
of the prophylactic power of vaccination. 

The sooner the profession recognizes the 
fact that a vaccine cicatrix, however typi- 
cal, resulting from vaccination in infancy, 
is not proof of immunity from smallpox 
throughout life, the better it will be for the 
protection of the public against the con- 
stantly-recurring epidemics of smallpox, 
because it would lead to a more general 
practice of revaccination. 

Of persons vaccinated in infancy the 
proportion in youth or adult life who are 
susceptible to revaccination to a greater or 
less extent is put down by Dr. Welch at 
about seventy-five per cent. Dr. Martin’s 
statistics show that with animal lymph his 
success is exactly seventy-three per cent. 
at the first attempt. If those cases which 
fail to be affected at this first trial are twice 
more attempted, the result is raised to a 
fraction over eighty per cent. Dr. War- 
lomont, of Belgium, who has also had ex- 
tensive experience in the use of animal 
virus from the calf, gives his success in re- 
vaccination as sixty-two per cent., result- 
ing, presumably, from the first attempt. 

Revaccination is thought by many to be 
necessary only where there has been some 
defect in the primary vaccination, but as it 
has already been pointed out that smallpox 
not unfrequently occurs after the most per- 
fect vaccination, it is therefore evident that 
revaccination should be generally prac- 
tised, and without regard to the character 
of the cicatrix. When there is danger of 
infection, I should say that it is wise to re- 
vaccinate all persons who have been vacci- 
nated longer than five years, though chil- 
dren under seven or eight years of age will 
rarely be found susceptible to the vaccinal 
effect ; but subsequently, particularly about 
and after puberty, it is of extreme impor- 
tance that revaccination should be per- 
formed. 

A very striking example of the value of 
revaccination is given in a recent number 
of the British Medical Journal. Some 
eight or nine years ago, when smallpox 
was very prevalent, the surgeon to a large 
sailing-vessel discovered, when a few days 
out at sea, that the captain, in flagrant vio- 
lation of the rules, had secretly conveyed 
on board the vessel his son suffering from 
confluent smallpox. The surgeon at once 
procured all the vaccine lymph that he 





could, and revaccinated as many of the crew 
as it sufficed for. Unfortunately, about 
one-third or one-fourth of the crew re. 
mained unvaccinated. ‘‘Of the revacci- 
nated—two-thirds or three-fourths of the 
whole number—no¢ a single one had caught 
the disease ; but of all those who, from no 
choice of their own, had remained unvac. 
cinated, ai/, or all but one or two, caught 
the disease, and three died.’’ 

Only very few persons have been ad- 
mitted into the hospital under Dr. Welch’s 
charge* with smallpox who presented evi- 
dence of having been successfully revac. 
cinated, and these few have had the dis- 
ease in so mild a form that death has never 
occurred among them. For the better 
protection of citizens against so pesti- 
lential a disease, which is constantly re- 
curring, and which is frequently most de- 
structive to business and commerce, the 
propagation of animal lymph of perfect 
quality is of so great importance to the 
public that it should not be left solely to 
private enterprise nor degraded to the level 
of a commercial trade, but should be under 
the control of the National or State gov- 
ernment, where lymph of undoubtedly 
good quality could always be obtained 
free of cost. If this were so, there cer- 
tainly could be no reasonable objection 
against the enactment of a law which has | 
been recommended by your committeef 
making vaccination compulsory. 


CONCLUSIONS. 


What was the condition of the world 
prior to the introduction of vaccination? 

The physician had no power to prevent 
smallpox except by the isolation of the 
patient. The mortality from smallpox 
was truly frightful, decimating the islands 
of the sea and destroying whole tribes of 
Indians. 

This horrible and loathsome disease 
was no respecter of persons. High and 
low, rich and poor, the prince and the 
peasant, all were attacked, and few escaped, 
and of this few who escaped with their lives 
numerous secondary affections followed 
it, as disfigurement of the face, diseases 
of the eyes, ears, nose, throat, and glandu- 
lar system, with development of scrofula 
and tuberculosis. “Read for yourselves 
Macaulay’s description of the ravages of 





* Vaccination, Philadelphia Medical Times, August 13, 


1881. 
+ Meteorology and Epidemics, Philadelphia County Med- 
ical Society, 1882. 
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smallpox in the seventeenth century, and 
tell me, would you return to the condition 
of smallpox uncontrolled by vaccination ? 
We think not. 

Has vaccination as introduced by Jen- 
ner the power to influence, modify, and 
prevent smallpox ? : 

A personal experience of thirty-eight 
years’ practice with constant use of vacci- 
nation has proved this to my own satisfac- 
tion, and a further proof of thousands of 


cases as vaccine physician to the city of. 


Philadelphia for five years. 


It has been stated that by the introduc-’ 


tion of vaccine lymph into the system we 
can introduce diseased material. Is this 
so? 

This can only be done by great want of 
care and neglect on the part of the physi- 
cian, by employing imperfect and impure 
vaccine matter from diseased animals, chil- 
dren, or adults, and for doing this he be- 
comes a criminal ; for by the use of pure 
bovine lymph, obtained from responsible 
medical men, this crime is obviated. 

Is there any truth in the hypothesis that 
vaccination renders persons more liable to 
other diseases ? 

This is entirely contrary to our own and 
to the whole current of medical experience. 
We would give the same answer to the al- 
leged statement that cutaneous diseases and 
glandular swellings follow, or are propa- 
gated by vaccination from pure lymph. 
Erysipelas will be developed in certain 
individuals by the operation of vaccination, 
just as it will be by the most simple opera- 
tion in minor surgery, or even by the scratch 
of a pin, needle, or thorn, when the blood 
or the system is favorably disposed. We 
have never seen syphilis follow vaccination 
(see our observations in the body of the 
paper), and we can only understand that 
such a thing is possible when the child has 
or has had hereditary syphilis, and the 
pure lymph develops for a time the dis- 
ease in the system upon a limited portion 
of the skin; but even this is doubtful. 

Various committees have been appointed 
to determine by observations and experi- 
ments this most important matter, and 
they have in every instance concluded that 
such a result as the propagation of syphilis 
by vaccination was an accident, and was in 
the system of the individual, and with pure 
bovine virus this was impossible. 

The Mortality from Smallpox after Vacei- 
nation.—We have already given the valu- 





able statistics in regard to this point in 
Philadelphia from a most reliable author- 
ity, our worthy President, Dr. Welch. 
The mortality from smallpox is so dimin- 
ished among those that are vaccinated that 
in the metropolis of London it is forty times 
less than in the seventeenth and eighteenth 
centuries. There has been in Sweden a 
complete protection of children, while in 
this city there has been almost a complete 
protection. In a recent article on this 
subject* by Mr. Ernest Hart, an able 
and reliable authority, he states as his be- 
lief, and statistics entitle him to infer, 
that had the vaccination of the population 
of London generally been of the same 
standard of excellence as among hospital 
patients, there would have been a saving 
of between fifteen thousand and sixteen 
thousand lives of children under tén dur- 
ing the year 1881 (an epidemic year), as 
compared with what would have occurred 
had all the population been unvaccinated. 
As it was, there was an actual saving of at 
least twelve thousand lives. 


a 


NOTES OF HOSPITAL PRACTICE. 
HOSPITAL OF THE UNIVERSITY 


OF PENNSYLVANIA.. 
CLINIC OF LOUIS A. DUHRING, M.D., PROFES- 
SOR OF SKIN DISEASES IN ‘THE HOSPITAL 


OF THE UNIVERSITY OF PENNSYLVANIA, 
MAY 1, 1883. 


SMALL TUBERC seas $ eat teed OF THE 





oe patient is a married woman, 35 
years of age, with a faintly-marked, 


disseminated eruption occupying the 
greater part of the face. She is pale, 
anzemic, spare, and poorly nourished, and 
has lost flesh during the last two or three 
years. There is no special history to be 
obtained, certainly none giving any clue 
to the initial syphilitic lesion. The erup- 
tion consists of numerous, ill-defined, pin- 
head and small split-pea sized, flat, yellow- 
ish, dusky, pale red tubercles, for the most 
part scattered, but here and there bunched 
or grouped in an annular form. The le- 
sions are indistinctly defined, paler and 
smaller than usual, and on this account 
are difficult to diagnose. They have ex- 
isted for two years, making their appear- 
ance and disappearing slowly from time 
to time,—upon the whole, undergoing but 





* The British Medical Journal, March 31, 1883. 
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little change from month to month. If 
we examine them carefully, we note that 
they are firm deposits, though they are but 
slightly elevated above the level of the 
surrounding skin. They are non-inflam- 
matory. 

The diagnosis rests between acne and 
the small, flat, tubercular syphiloderm. 
The cold, non-inflammatory character of 
the lesions, and the fact that the sebaceous 
glands are not specially involved, decide 
in favor of the syphiloderm. This eruption 
I have found more common in women than 
in men, and, as a rule, in anemic, debili- 
tated, poorly-nourished individuals. It is 
of much more frequent occurrence in the 
dispensary and hospital than in the upper 
walks of life. The treatment should be a 
tonic one, and we shall order a good diet, 
quinine and iron, and iodide of potassium 
in five-grain doses. She will improve un- 
der this treatment, and in the course of a 
few weeks will be in better general health 
and will show less of the eruption. Three 
or four weeks hence she will be in condi- 
tion to receive the mixed treatment, con- 
sisting of doses containing one-twenty- 
fourth of a grain of the red iodide of mer- 
cury and two or four grains of the iodide of 
potassium. . The local treatment will be a 
lotion of corrosive sublimate, one grain to 
the ounce. 

TINEA S¥COSIS. 
The man, 60 years of age, with gray 
‘hair, states that the disease of the beard 
began seven weeks ago, and has been in- 


creasing in area and in intensity since, - 


until: now it involves the whole of the 
chin. The hair has been clipped recently, 
and isin the form of stubble. The disease 
is characterized by the formation of dis- 
crete and confluent, moist or scaly or crust- 
ed papules and tubercles, of a cold type, 
the absence of marked inflammatory symp- 
toms being noticeable. The whole chin 
has a sycosiform or cut-fig appearance. 
The hairs are loose here and there, and 
can be lifted from their follicles without 
giving pain. They are noted to be dry 
and to be devoid of the moist root-sheath 
which adheres to and comes away with 
healthy hairs when extracted. The sub- 
jective symptoms are stiffness and soreness 
of the whole chin, with burning and prick- 
ing sensations. 

The disease is to be diagnosed from 
non-parasitic sycosis by the looseness of 
the hairs and by the manifestly diseased 





state of the hairs, which I need hardly tell 
you are invaded with the vegetable growth, 
the trichophyton. We shall.advise thor- 
ough extraction of all loose hairs, and the. 
repeated application of sulphurous acid, in 
the form of a lotion, one part to two or 
three-of water. Later, a sulphur ointment 
will be in place. The cure will require 
probably two months. 


LUPUS VULGARIS OF THE EAR. 


The patient is a spare, frail-looking 
woman, 35 years of age, with dark-brown 
hair, who has a nodular formation of lupus 
vulgaris upon the right auricle, about the 
pinna. It is a lobulated tumor-like for- 
mation, the size of a hickory-nut. It is 
firm to the touch, slightly scaly, and of a 
dull-yellowish, brownish-red color. The 
yellowish tinge permeating the skin is 
characteristic of lupus, and is usually much 
more marked than in tuberculous syphilis, 
—the only disease with which such a case 
could be confounded. 

The history of the patient is interesting, 
The disease is of ten years’ duration, having 
increased in size gradually during this 
period until two years ago, when she first 
sought our advice. “The growth then was 
more than double its present size. It was 
operated upon at this time with the knife, 
and the wound scraped with the dermal 
curette. It healed over kindly, and the 
skin remained apparently sound for six 
months, when it began to show signs of re- 
currence, and it has been growing since to 
its present proportions, being a perfect re- 
production of the first manifestation. The 
operation will be repeated, using, however, 
caustic potash in the place of the curette. 


LUPUS VULGARIS OF THE THIGH, LEG, AND 
FOOT. 


The patient is an Italian girl, 18 years 
of age, who has had this disease since early 
childhood. She has been treated at this 
clinic for perhaps a year, but her attend- 
ance has been very irregular. She has im- 
proved greatly, but there still remains 
much disease, as shown by the dark-red, 
brownish, flat infiltrations, papules and 
tubercles, discrete and confluent, of ail 
sizes, scattered over the thigh, leg, and 
foot. It is a remarkably extensive distri- 
bution of the disease. There are, indeed, 
so many lesions that without much time 
and labor it will be impossible to accom- 
plish acure. She has used, over the whole 
diseased surface, inunctions with pyrogallic 
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acid, from twenty to eighty grains to the 
ounce, and also sulphur ointment,—both 
forms of treatment having proved bene- 
ficial. Internally, iodide of potassium has 
been used for long periods with decided 
improvement. Where the lesions are 
so numerous and disseminated as in this 
case, inunctions with stimulating ointments 
and oils offer the most hope. It is the 
worst case of the disease that we have ever 
had at this clinic. 


HEREDITARY ERYTHEMATOUS SYPHILODERM 
IN AN INFANT. 

The little patient, two months old, is 
suffering with hereditary syphilis and with 
the diffuse erythematous and maculo-papu- 
lar eruption, which exists upon the but- 
tocks and thighs as a direct syphilitic 
manifestation. It is characteristic in its 
features in tlie present case ; but we some- 
times meet with erythematous eczema 
which bears a close resemblance to 
this syphiloderm, and where one should 
be cautious in expressing an opinion as to 
the nature of the disease. In doubtful 
cases it is wisest to withhold the diagnosis 
until positive symptoms make their ap- 
pearance. The distinct infiltration of the 
skin,—which can be both seen and felt, — 
the presence of maculo-papules, the brown- 
ish or yellowish tinge, the slow course of 
the process, are all signs which point to- 
wards the syphilitic nature of the disease. 


ECZEMA OF THE PALMS. 


This young woman exhibits patches of 
chronic erythematous eczema of the palms, 
of many months’ duration. They are bet- 
ter and worse from time to time, as is 
usually the case. Strong, stiniulating 
remedies are demanded, such as tar or 
sulphur ointment, white precipitate or cal- 
omel ointment, oleate of mercury oint- 
ment, or these remedies in various com- 
bination, as, for example, equal parts of 
tar ointment and calomel ointment. As 
little water and soap as possible should be 
used, and the ointment well rubbed into 
the palms for ten minutes, twice daily. 
Loose cotton gloves should be worn 
through the day. Several months will 
probably be required to effect a cure, such 
cases almost always proving obstinate. 
Arsenic is sometimes of value, and will be 
prescribed in this case later should the 
disease be slow in yielding. 





TRANSLATIONS. 


INTRAVENOUS INFUSION OF SALT SoLvu- 
TION AS A SUBSTITUTE FOR BLOOD-TRANs- 
FusION.— Dr. L. Szuman reports (Ber/. . 
Klin. Woch., No. 21) the following case: 
A boy, 15 years of age, from being caught 
in a machine, suffered with a compound, 
complicated, oblique fracture of the sur- 
gical neck of the humerus of the right 
side, with laceration of the capsular liga- 
ment; also a fracture of the middle of the 
right tibia and the middle of the femur, 
and some contusions, etc. Excision of the 
upper fragment of the humerus was per- 
formed ; the patient was very anemic, and 
nearly died from chloroform narcosis, but 
was revived by injections of ether. The 
wound was dressed with corrosive subli- 
mate solution (1000 : 2) and free drainage 
secured ; the other fractures were also at- 
tended to. At the end of forty-eight 
hours, although there had been no hem- 
orrhage, the patient seemed to be dying 
of cerebral anemia; the lips and con- 
junctivee were like wax, there were mus- 
cular twitchings of the face, there was 
great weakness, no appetite, frequent vom- 
iting, and he finally became unconscious 
and speechless. Infusion of salt solution 
(sodium chloridum, 6 gm. ; sodium car- 
bonatum, 1 gm.; aq. destillata, 1000 
gm.) at a temperature of 40° was prac- 
tised, the median basilic vein being se- 
lected. Seven hundred and sixty grammes 
were allowed to flow into the circulation 
by gravity from an irrigator, with imme- 
diate evidences of improvement. The 
patient opened his eyes, his intelligence 
returned, he could speak, and his pulse 
became slower and stronger, and he was 
able to swallow nourishment. Subsequently 
the patient had a prolonged chill, but he 
had after this no vomiting, and he slowly 
progressed to complete recovery without 
any marked elevation of temperature. The 
reporter believes that there can be no ques- 
tion that the infusion may be properly 
credited with the favorable result. 

This makes the eighth case of complete 
recovery after the employment of the salt 
solution for intravenous injection. The 
author insists’ upon the use of the vein in- 
stead of an artery, on account of greater 
safety, and advocates the employment of a 
fine trocar and canula, with an irrigator. 
He regards the procedure as an immense 
step in advance in the therapy of acute 
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general anemia, and of the accidental 
cerebral anzemia following injury to large 
vessels. The advantages over transfusion 
of blood, in brief, are: 

_ 1. The necessary solution is easily ob- 
tainable almost everywhere. In the country, 
where the apothecary is remote, the phy- 
sician can himself make the solution of 
table-salt in pure water which has been 
thoroughly boiled. 

2. No special apparatus is required, a 
small trocar and canula, an irrigator, and 
rubber tubing being all that is needed. 
Careful antisepsis of the wound and in- 
struments should be practised. 

3. The application of salt infusion in 
cases of acute anemia can be performed 
much more generally than the transfusion 
of blood. 


THE SIGNIFICANCE OF OXALATES IN THE 
UrineE.—In a valuable article upon oxalu- 
ria, Esbach considers the various causes giv- 
ing rise to this appearance in the urine, and 
formulates some interesting conclusions. 
He says that we eat every day more or less 
oxalic acid in various articles of food, 
and that this acid, not being destroyed 
in the economy, constantly passes into the 
urine in a proportion always small, parallel 
with the rate of absorption, which itself is 
very limited. 

The absorption of the oxalic acid is 
favored by the acidity of the gastric secre- 
tion, the state of division of the substance 
containing the oxalate, the state of empti- 
ness of the stomach, and the length of its 
stay in the acid juice. It is retarded or 
prevented by the simultaneous use of alka- 
lies, by the mass of the aliments, by the 
solution or disappearance of the contain- 
ing substance when this takes. place only 
in the intestine, where the reaction of the 
fluids is alkaline. 

The determination of the oxalate of lime 
in the urine is possible only when the free 
mineral acid has been neutralized, which 
requires, according to circumstances, from 
several minutes to several days. 


The following conclusion is especially . 


important : 

‘¢Oxaluria as a symptom of any disease 
whatever, oxidation, innervation, dyspep- 
sia, hypochondria, etc., is merely an illu- 
sion. Those who have believed in it have 
not been careful to separate as causes of 
error more than one or two forms of ali- 
ment, whereas the subjects were free to 





swallow oxalic acid in a variety of other 
forms, of which several, such as tea, choco- 
late, coffee, are in almost daily use with 
some people and in some places.”’ 

If a case can be found which excretes 
oxalic acid without having first swallowed 
it, the author would like to see it. Thus 
far he had never succeeded in detecting 
oxalic acid in the urine during a milk diet, 
nor in one under an aliment free from 
oxalic acid.— Bulletin Général de Théra- 
peutique, May 15. 


BILIARY COLIC DURING AND AFTER Par- 
TURITION.—That some connection exists 
between pregnancy and attacks of biliary 
colic of the nature of cause and effect 
seems to be no longer doubted ; the con- 
currence is too frequent to be merely ac- 
cidental. Dr. J. Cyr has recorded fifty- 
one cases coming under his personal ob- 
servation, the observation of which has 
led him to certain conclusions, of which 
we can only give a brief outline. The 
period at which these crises appear is va- 
riable ; the author has witnessed them at 
all stages of pregnancy, and even twelve 
months after its termination. In thirty- 
six cases they occurred after delivery, in 
twenty-two of which, however, it was less 
than one month. M. Cyr attaches im- 
portance to heredity in the etiology of this 
affection, and especially to the arthritic 
diathesis. Generally biliary calculi have 
a tendency to form, either as a result of 
some modification in the composition of the 
bile, or from a slowing in its circulation, 
or from an obstacle in its way through the 
biliary passages. During pregnancy there 
is a certain amount of fatty degeneration 
of the liver: it is possible, therefore, that 
the bile- under such circumstances is not 
quite normal, although no analysis has yet 
been made to establish this as a fact. Be- 
sides this, there is the compression of the 
other abdominal viscera by the gravid 
uterus, causing a stasis or slowing of the 
course of the bile,—a condition eminently 
favorable to the formation of gall-stones. 
These observations appear in the form of 
a monograph.—La France Méd., No. 60. 


NERVE-STRETCHING FOR NEURALGIA.— 
A case in which an obstinate neuralgia of 
the second branch of the trifacial nerve 
was relieved promptly and permanently by 
stretching the superior maxillary nerve, is 
reported by Lemaistre (Revue de Chirurgie, 
1882, No. 12). 
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EDITORIAL. 


FIRST AID TO THE INJURED. 
PHILANTHROPIC movement, in- 
augurated some six years ago in 
England, having for its objects the estab- 
lishment of an ambulance-service and the 
diffusion of instruction upon the treatment 
of the injured in emergencies before the 
arrival of a physician, has attained such vast 
proportions as almost to mark an epoch in 
the history of medicine, and it is impos- 
sible now to declare what its ultimate 
results will be. Those of us who are es- 
pecially interested in higher medical edu- 
cation, and are solicitous with regard to 
raising the standard of medical practice, 
will here find much encouragement. Every 
agency tending to better qualify the com- 
munity to appreciate true medical skill, and 
to detect and reject the devices of charla- 
tanry, must indirectly benefit the medical 
profession, and should upon this account— 
if on none other—be welcomed and en- 
dorsed. A people easily satisfied in the 
matter of medical attendance are easily 
duped by & pretence of medical knowledge: 
here imposture fattens upon ignorance, and 
all forms of quackery may flourish. Any 
organized attempt, therefore, to enable the 
community to be more discriminating, and 
to better appreciate the value of properly- 
qualified medical assistance, is one which 
should be heartily approved and aided by 
the profession. We will briefly review 
the history of the remarkable development 
of this humanitarian project, the conse- 
quences of which cannot at present be 
properly estimated. 
In 1877 a committee of the Order of St. 
John of Jerusalem was formed, which was 
called the St. John’s Ambulance Associa- 





tion, the objects of which, as already stated, 
were to provide ambulance-wagons for re- 
moving cases of accident and injury to 
their homes or to the hospital ; and, sec- 
ondly, to establish free courses of lectures 
upon the accepted methods of rendering 
first aid to the injured. The efforts of this 
association were attended by such unex- 
pected success that the movement rapidly 
spread through Great Britain, and through 
the zeal and activity of Prof. Esmarch ‘it 
was also introduced into the larger cities of 
Germany. To these public lectures large 
numbers of people have gone, and have 
shown much interest in the subjects taught ; 
but it is in the police force that the most 
evident fruits have been everywhere no- 
ticed, in the improvement in the treatment 
of accidents on the streets, and their be- 
havior in surgical emergencies. A similar 
organization, established in New York in 
1882, followed very closely the character 
of the movement in Europe, and has been 
so satisfactory in its working that it is now 
engaged establishing branch-societies else- 
where in the State. 

The Philadelphia Society for Organizing 
Charity has once more demonstrated the 
wisdom of its management and its true 
benevolence by introducing a course of 
lectures on ‘‘ First Aid to the Injured”’ in 
this city. The series of lectures delivered 
by invitation of the mayor of the. city by 
Dr. J. William White before the police 
force has already yielded sufficient fruit to 
demonstrate conclusively.both their neces- 
sity and their value. We therefore heartily 
approve of the resolution offered by Prof. 
D. Hayes Agnew at a recent public meet- 
ing of this society, which committed the 
society to establish such courses of lectures 
on emergencies or first-aid to the injured 
after the methods employed by the “St. 
John’s Ambulance Association’ of Eng- 
land, of the Esmarch ‘‘ Samaritan Schools’’ 
of Germany, and of the ‘‘ Society for In- 
struction in First Aid to the Injured”’ of 
New York. 
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The announcement has been made that 
this society will in the future annually 
award a suitable medal, similar to that given 
by the Humane Society of England, to that 
officer of the police force who shall during 
the year have most distinguished himself 
in the relief of suffering or the saving of 
life. Such benevolent enterprises will find 
hearty support in this city if Philadelphia 
deserves its name. 





THE MARINE HOSPITAL SERVICE 
AND ITS ABUSES. 


[* is to be expected that the great dig- 
nity which has always set so nobly 
and closely about the person of the super- 
vising Surgeon-General of the Marine Hos- 
pital Service would cause him to break 
forth into violent and indiscriminate de- 
nunciation when adverse criticism reaches 
his ears. Hence, that he should make 
a bitter personal attack upon the editor 
of this journal in reply to our recent ex- 
posé is but natural. But it may well be 
asked, Will this Surgeon-General ever grow 
old enough to know that calling names 
may ease the feelings but rarely influences 
the judgment of men? What is wanted 
in the present case is a formal denial of 
these asserted facts,—that more than a 
million of dollars have been wasted in hos- 
pital building, that there is a strong ten- 
dency to continue the wasteful process, and 
that the tax laid upon sailors for the main- 
tenance of the Marine Hospital Service 
has been doubled without obvious advan- 
tage to the sailors. ~ . 

The pages of the Philadelphia Medical 
Times are, as they always have been, open 
to the supervising Surgeon-General for 
refutation of these assertions ; and a quiet 
counter-statement and explanation would 
certainly be useful and entertaining. 

If, however, these ugly facts were shown 
to be not what they seem, the medical pro- 
fession would still owe a debt to the Marine 
Hospital Service. It is a serious thing to 








every one interested in the progress of 
medical science, and especially to every 
American physician who has any pride of 
country, to have the very important series 
of researches which a few months since 
were being carried out under the auspices 
of the National Board of Health suddenly 
strangulated ; and it will not be our fault, 
at least, if it is soon forgotten whose hands 
tightened the cord with fatal force and 
skill. 


ins 
<p 


CORRESPONDENCE. 


LONDON LETTER. 


HERE are no matters of great medical 
interest at present engrossing the atten- 

tion of the profession. The bill which isto be 
so beneficial to the profession is not making 
much progress with the Parliament encum- 
bered with too much to do, and a persistent 
party doing its best to prevent anything 
being done, so it cannot be utilized any 
further for my purpose. Consequently, some 
topic must be found which is likely to interest 
your readers; and the most promising one at 
this season is, in all probability, that of the 
best plan of cooking fruit to adapt it to the re- 
quirements of invalids of all sorts, and those 
persons who are the subjects of gout or glyco- 
suria,—in fact, a very large class of persons 
with whom such stewed fruit is apt to disagree. 
In the one case the sugar is apt to undergo 
the acetous or some similar change; in the 
other, it feeds the glycosuria. With a large 
class of physicians sugar isa forbidden article 
as such, and as being injurious to the bilious. 
But I join issue with these gentlemen as to 
the fact of sugar being undesirable for bilious 
persons. Bile is not formed from the saccha- 
rine but from the albuminous elements of food. 
The bile-acids both contain nitrogen, and one 
contains sulphur: neither of which bodies is 
formed from sugar. But both exist in albu- 
men. It is difficult to conceive the idea of 
the bile-acids being built up by synthesis 
in the body from sugar, plus other matters, 
when substances containing these elements 
exist naturally in the system. It is all Lom- 
bard Street to a China orange in favor of the 
bile-acids being formed from albuminoids in 
their retrograde metamorphoses, rather than 
being made by synthesis. Synthesis is not 
the characteristic of animal life. Vegetables 
build up substances from carbonic acid gas, 
water, and ammonia. Animals. break up 
these formed products by oxidation again into 
the primitive materials from which the vege- 
table built them up. Bile-acids are then 
the products of excess of albuminoids. If 
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the latter are not taken, or are very sparingly 
taken, then bile in excess cannot be formed. 
In practice it is found that a hydro-carbona- 
ceous dietary is best suited to the bilious, 
rovided that you can induce them to give 
it a fair trial. No one will attempt at the 
resent day to say that gout-poison is formed 
rom sugar. But all will agree that there are 
cases where sugar is a veritable poison. It 
upsets the stomach and produces acidity 
almost assoon as taken. Sugar, then, is very 
objectionable to many persons. In certain 
cases -where a surfeit of food is eaten, the 
readily-combustible hydro-carbons are burnt 
up by the respired oxygen, leaving the less 
readily oxidizable albuminoids for the liver to 
deal with. Some ought to go to the serum 
albumen of the liquor sanguinis for the nu- 
trition of the tissues. The overplus, the /uzxus 
consumptionis, is converted into bile-acids or 
urine solids. But when the liver is embar- 
rassed by too much work being thrown upon it, 
it becomes disordered, and then probably little 
or none of the albuminoids are passed on to 
the blood, but all are driven down into bile, 
or lithates, according to the form of trouble 
to which the bilious individual is liable. But 
a great many persons do not eat to repletion, 
and only take moderate amounts of food, and 
yet in summer are apt to be bilious or gouty. 
Now, with such persons, abstention from all 
or almost all nitrogenized food is very desi- 
rable. Some creeled rice, or rice well boiled 
in milk and poured into a mould to‘cool, and 
when cold turned out em masse, and stewed 
fruit, is the typical dietary for such persons in 
hot weather. It is both palatable and suit- 
able to their body-needs. How dreadful! 
some readers exclaim. Very likely ; but for 
hot weather such dietary, with milk and selt- 
zer water, or claret and some effervescing 
water,—one might mention some, but then 
the enterprising firm which owns it would 
seize upon it and convert my expression of 
opinion into an advertisement, and so get me 
into hot water,—or other combinations, for a 
beverage, is the thing to strive after; or, if so 
disposed, some good coffee and cream, allowed 
to cool, or, still better, iced, may be made 
the beverage. Such would form a capital 
breakfast for a fastidious eater, or one who 
suffered from acidity after food, or from bil- 
lousness or gout. But then it will be ob- 
jected, ‘“‘ My stomach rebels at sugar ;”’ or, ‘‘ I 
get such acidity ;” or, “Sugar makes me so 
bilious ;”” or the glycosuric patient says, “‘ So 
much sugar will give me the sensations of 
diabetes.” Quite so; and like enough all of 
them speak the truth. Especially is sugar 
objectionable to that by no means small class 
of persons who pass small quantities of sugar 
in their urine at all times, but who can give 
themselves the symptoms of “classical dia- 
betes” in a few hours by taking a quantity of 
manufactured sugar. The sugar passes freely 
into the blood, and has to be washed away by 
VOL. XIII1.—20* 





copious draughts of fluids, rushing the sugar 
out by the kidneys. But because sugar either 
starts up diabetic symptoms, or undergoes 
acetous fermentation in the stomach, it does 
not therefore follow that sub-acid fruits are to 
be forbidden. Not by any manner of means! 
The only matter is, how are these fruits to be 
prepared by the cook so that such evil re- 
sults as those above mentioned shall be ob- 
viated ? That is the practical hitch! The 
sweet white powder which the Saracens pro- 
cured, and which the Crusaders brought back 
with them, has enabled many fruits to be 
cooked which before that time must have, 
been practically beyond the reach of man; 
as honey would scarcely make a pleasant 
mixture with them. The cook masks the 
excess of acidity by sugar, and then the palate 
is appeased. This is all very well for chil- 
dren and those who not only like sugar, but 
with whom it agrees; but fora large number 
of persons such sugary mess is literally a 
poison. There may follow gastric symptoms, 
or, with the rheumatic person, symptoms of 
rheumatism, possibly from the formation of 
lactic acid. Consequently, there are positive 
reasons why sweets should be abandoned in 
sundry cases, beyond the mere dictum of a phy- 
sician whose physiology is a little antiquated. 
Of recent years it has become the prac- 
tice of thrifty housewives to instruct the cook 
to put some bicarbonate of soda to fruit when 
stewing, to reduce the quantity of sugar other- 
wise required to make the mess palatable. 
But then all housewives are not bent on thrift, 
and this practice is far from being as univer- 
sal as it is desirable it should be. 

Science makes its way down-stairs slowly, 
and preconceived opinions rule on the base- 
ment-floor. Consequently, many still go on 
with sugar only, masking the acidity with sugar 
till the compound is cloying to the palate, in- 
stead of partially neutralizing the acidity with 
an alkali and thus reducing the necessity for 
such excess of sugar. Sometime ago! had to 
visit a Chancery lunatic in Warwickshire who 
was liable to gouty attacks. When she became 
more violent, any more excitable, than usual, 
no medicine would she take ; but she was fond 
of stewed fruit. Bicarbonate of potash was 
used, instead of bicarbonate of soda, in pre- 
paring her stewed fruit, and the uric acid was 
quickly removed. Thus she was successfully 
treated for her gout without any difficulty. 
After this I instructed my cook to try all the 
fruits in their season with varying quantities 
of potash. It was found, as the result of many 
experiments, that the amount of bicarbonate 
of potash required to neutralize the acidity of 
all our ordinary English fruits was about as 
much of the alkali as will lie upon a shilling 
to the pound of fruit, or the same quantity of 
the bicarbonate of soda. If more than this 
quantity of alkaliwas used, there was apt-to be 
the soapy taste of the alkali to be detected. If 
less, the acidity was too great to be palatable. 
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Perhaps a little less alkali might be desirable 
in some cases; but with our acescent fruits 
that was the amount that was found desirable. 
Fruit to which this dose of alkali was added, 


when put into the oven to stew (without any. 


sugar whatever being added), is quite sweet 
enough for many palates, certainly for those 
persons who are not fond of sweets. My 
personal experience has been that for goose- 
berries, black, red, and white currants, for 
apples, pears, and plums, as much bicarbonate 
of potash as will lie on a shilling to the pound 
of fruit made a most palatable compound. 
By so neutralizing the acidity the natural 
sweetness of the fruit is brought out, and this 
is quite sufficient for most adult palates. Such 
stewed fruit, with cream- or milk-pudding, 
experience has taught me, is readily taken, 
and, more than that, agrees capitally with 
many persons who could not take stewed fruit 
as ordinarily prepared without suffering for it. 
By such culinary treatment many patients 
have not only been able once more to enjoy 
stewed fruit, but many have felt themselves 
decidedly benefited by the potash which they 
received in their fruit. Where alkalies are 
repugnant, as is the case with many persons, 
this method of administering them will be 
found to be free from désagréemens. Itis at once 
efficient and unobjectionable. Where there 
is a gouty taint, the amount of alkali which 
can be so taken is quite sufficient to neutralize 
the amount of uric acid formed daily. In 
cases where the excess of sugar produces 
acidity in the stomach, in those cases where 
the excess of lactic acid excites rheumatic 
pains, in cases where much cane-sugar pro- 
duces such glycosuria as is very disagreeable, 
this plan of treating fruit, when preparing it 
for the table, will be found most acceptable. 
There are sundry salts in fruits, as potash in 
the strawberry for instance, which make them 
very useful to persons of the lithaemic diath- 
esis, and eaten uncooked they are generally 
admitted to be usefui as antiscorbutics. But 
the sugar required in their cooking rendered 
them objectionable, and so they were forbid- 
den. Now, however, by this plan, stewed fruit 
is not only as acceptable as fresh fruit, but is 
even more useful where there is an excess of 
uric acid formed. There are some matters 
of detail to be mentioned, in order that the 
subject may be fully comprehended in all its 
bearings. ~ The first is, that the addition of the 
alkali affects the color of some of the darker 
fruits,—as the black plum, for instance. These 
fruits are of a fine, rich, deep-crimson shade 
as prepared with sugar only; and the ad- 
dition of an alkali, whether soda or potash, 
gives to the product a dingy-brown shade 
which is neither so pleasing to the eye nor so 
tempting to the palate. It is easy, however, 
for the cook to remedy this by the addition of 
a little cochineal, which restores the desired 
color and has no drawback of itsown. Where 
the appearance is important, or thought to be 





important, it is easy to maintain it,—easier, 
indeed, than it is to maintain appearances in 
most relations of life. Then there is the mat- 
ter of rhubarb, which, though not a fruit with 
the botanist, is practically a fruit in the cook's 
eyes. It is a pleasant esculent at a time of 
the year when fruit, except preserved, is un- 
attainable. As ordinarily prepared with sugar 
it is suitable for the nursery and for the break- 
fast-table, but it is usually shunned by the 
invalid. The sugar it requires for the neutral- 
ization of its acidity unfits it for the stomach 
of all persons troubled with acidity, while its 
oxalate of lime often disagrees markedly 
with the gouty. Perhaps as regards the ox- 
alate nothing can be done, but as to the 
acidity it can be managed. It must be borne 
in mind, however, that rhubarb possesses no 
natural sweetness, so far as my knowledge 
extends, and therefore, if its acidity be com- 
pletely neutralized by an alkali, no flavor 
remains : it is simply a cold mess, without any 
attraction for the palate. It is desirable in its 
case to partially neutralize its acidity by half 
the quantity of alkali given above, and to add 
a little sugar. So treated, it is quite palatable, 
and, if not rendered quite unobjectionable, is 
at least much less likely to disagree than 
where no alkali has been used. By such 
handling stewed fruit can be recommended to 
invalids and those whose livers are more or 
less incapable organs. Where there is much 
gastric acidity following the ingestion of sugar, 
this method obviates it almost entirely ; and 
where there is distinct lithiasis, if prepared 
with potash, stewed fruit might be converted 
into a good prophylactic measure. The gly- 
cosuric aspect of the subject is one upon which 
I invite the attention of my readers. In those 
cases where the surplus sugar is not converted 
into fat in the body, and, still more, in those 
cases where there is distinct corpulency and 
where much sugar is transformed into fat, and 
yet a surplus remains, which drains out of the 
kidneys, giving glycosuria, all are pretty well 
agreed that cane-sugar is undesirable. The 
system seems to get on very pleasantly with 
a farinaceous diet, but the addition of «cane- 
sugar is quickly felt by subjective symptoms 
and the free flow of glycosuric urine. There 
may be nothing injurious in this,—there is no 
valid proof that sugar is more injurious to the 
renal vessels than it is to the portal vessels, 
—but it is unpleasant, to say the least of it. 
Now, in such cases a dietary of milk and fari- 
naceous food, with stewed fruit prepared with 
an alkali, is much more desirable than the 
rigid ‘‘diabetic dietary,” where starch and 
sugar are eschewed and large quantities of 
animal food are permitted. In such cases the 
dietary is often more harmful than the malady, 
and the excess of albuminoid material dis- 
turbs the liver and certainly injures the kid- 
neys. And if many readers do not agree with 
me in this, there are others that will hold with 
me. The glycogenic function of the liver and 
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its second function of the metabolism and 
elaboration of albuminoids must never be 
forgotten when either function is disturbed. 
To feed the patient on other than saccha- 
rine food, positive or potential glycogen, is the 
right line to pursue when the glycogenic 
function of the liver is completely upset: the 
patient must be fed on something which does 
not pass through a grape-sugar stage (in which 
it drains out of the body, leaving the patient 
hungering). But in ordinary cases where the 
patient is well nourished the drain of sugar 
is comparatively unimportant. The class of 
people, however, who suffer from disturbances 
in the second function of the liver are those 
most interested in what has just been said. 
Where the liver is almost incapable of dealing 
with albuminoids, and converts them almost 
wholly into bile-acids or lithates, as the case 
may be, then a non-albuminous dietary is 
clearly indicated. Of course some albu- 
minoids are essential to life. Further, it 
seems to me that fibrin-albuminoids—that is, 
flesh-albuminoids which are converted into 
peptones by pepsin-digestion in an acid me- 
dium—are more liable to go wrong in the 
liver-metabolism than are caseine-albumi- 
noids, which are.converted into peptones by 
trypsin-digestion in an alkaline medium. 
This hypothesis may not be strictly accurate, 
but it will be found to be “‘ a good working 
hypothesis” all the same. Clinically it is 
certain that a milk-dietary is much less objec- 
tionable to litheemic persons than one which 
comprises much brown meat,—that is, the flesh 
of the larger animals. There is another clin- 
ical matter to be remembered, and that is, 
meats and meat-broth are apt to purge, while 
caseine is constipating. To a milk-dietary, 
then, the addition of stewed fruit is desirable, 
as helping to relieve the constipation which 
would otherwise be liable to be set up. In- 
deed, to a large class of persons—dyspep- 
tics, gouty, bilious, and glycosuric—a dietary 
of farinaceous food prepared with milk, and 
stewed fruit where the acidity has been neu- 
tralized by an alkali instead of being masked 
by an excess of sugar, is clearly indicated. 
Where there is a decided formation of uric 
acid, the fruit should be prepared with potash, 
and then the dietary is not only suitable, but 
it contains a distinct proportion of a uric-acid 
solvent. Between this last and the caseine- 
albuminoid, the gout-element in the case can 
almost be eliminated. For those whose livers 
convert albuminoids into bile-acids such a 
dietary is equally desirable. For its adoption 
the casting off of one or two impressions 
formed in the fancy of physiology, and the 
adoption of some of its more recent teachings, 
together with what Garrod has taught us as 
to uric-acid solvents, alone are requisite. By 
such a dietary as has-just been sketched a 
large class of persons would be materially 
benefited. 


J. MILNER FOTHERGILL. 








THE HYGIENIC EXHIBITION 
BERLIN. 


To THE EDITOR OF THE PHILA. MEDICAL TIMES: 


EAR SIR,—Those of your readers who 
may be within reach of Berlin this sum- 
mer will make a great mistake if they fail to 
visit the Hygienic Exhibition now in progress 
there. Seen shortly after the opening, when 
the Main Building was still unfinished and 
many of the exhibits not yet in place, four or 
five hours were readily spent in a cursory in- 
spection, which showed a hundred depart- 
ments worthy of extended study. It is lo- 
cated just across the river from the Siege 
Column, only about a mile from the Bran- 
denburg Gate, while the elevated city railroad 
lands passengers at the Lehrte Station, just | 
outside of its gates. The grounds are already 
quite beautiful, although much remains to be 
done in the way of adorning them. The ele- 
vated road runs through the centre of the 
grounds, and forms a striking feature, since 
it not only does not mar their appearance, 
but, by the utilization of the brick arches 
upon which it is raised, furnishes a long 
series of chambers for the display of the ex- 
hibits. The Main Building is already hand- 
some, and when its dome is completed will 
be a fine specimen of that kind of structure. 
. As to the exhibits, of course a ‘mere enu- 
meration of departments would require pages ; 
a few notes may, however, prove of interest, 
though it is hard to know where to begin. 
To begin backwards, cremation seems to be 
receiving no little attention at present: fur- 
naces and apparatus of all descriptions are 
here to be seen in plan, model, or actuall 
complete and ready to demonstrate their ad- 
vantages,—some simple and apparently in- 
expensive, others handsome, church-like 
structures, in which the funeral rites might 
take place, and the body be lowered into the 
vault below, to be automatically returned, 
completely incinerated, and enclosed in its 
urn, ready for removal or deposit in one of 
the niches which line the walls. The elab- 
orate structures, permitting the continuance 
of the forms which time has endeared, may 
doubtless do much to remove the preju- 
dices which rise against this form of burial; 
the simpler will bring it within the reach of: 
many now debarred by expense from its sani- 
tary advantages. 

Turning to the exhibits of foods, their pro- 
fusion is bewildering. Milk, that all-impor- 
tant factor in child-life, receives due attention. 
All methods of transport are illustrated, the 
methods of preservation shown, and samples — 
of the results are everywhere offered to all who 
will test them by taste or with the appliances 
provided, while one exhibit is crowned by a 
photographed army of bottle-fed babies,— 
flattering, if correct. Desiccated and canned 
foods of every description abound, and model 
kitchens and cooking-schools offer their re- 
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cipes and their products on every side. In 
this connection the models showing macro- 
scopic veterinary pathology deserve more 
than passing mention. Diseased meats of 
all kinds are here shown, and in a practical 
shape that is capable of disseminating use- 
ful knowledge of these matters among the 
butchers and the more deeply interested gen- 
eral public. Bearing on the same questions is 
the model government physiological and chem- 
ical laboratory, with one of Koch’s assistants in 
charge to demonstrate the work in which he 
is now occupied,—the study of the fermenting 
agency in the souring of milk and the moulds 
affecting various articles of food. Elaborate 
apparatus of every kind, for the discovery, 
separation, culture, and study of the lower 
forms of life, opens the eyes even of those 
who have themselves done no little work in 
this direction, and speaks well for the perfec- 
tion of the means employed by Koch in his 
investigations. This alone would demand at 
least a day for its study. 

The subject of fuel is elaborately treated, 
beginning with a model of a mine, with its 
galleries, tramways, tools, ventilating and 
lighting apparatus, and the means of rescue 
in accidents,-and going through all the forms 
of fuel to the innumerable fuel-economizing 
stoves and furnaces. In the last connection 
insulated guards to hold the person away are. 
not unworthy of notice, though constituting 
but an inconspicuous group among the count- 
less similar guards applied to all forms of ma- 
chinery in the use of which life and limb are 
in jeopardy. Life-saving apparatus for beach, 
vessels, and ice forms an interesting exhibit 
of how the dangers of water may be met; 
while plans and models of improved ship- 
construction, light-houses, buoys, etc., show 
the means of avoiding many ofthem. Diving- 
apparatus is well represented, and the tank 
in which its uses are shown seemed to draw 
and hold a throng of spectators. .Fire appa- 
ratus has a large exhibit, and the life-saving 
apparatus is admirable, as is also the display 
of fire-proof materials and construction ; but 
the engines shown are puny affairs in appear- 
ance, and the models of stations promised 
only a German realization of promptitude in 
getting under way. Probably the destruction 
by fire of this exhibition last year affords no 
uncertain evidence on these points. 

Clothing and household hygiene receive 
their due share of space, but are far from 
taking the place of prominence which one 
would expect until he has seen how compre- 
hensive the exhibition is. The hygiene of 
home-, school-, barracks-, and prison-construc- 
tion is elaborately and worthfily portrayed, 
and deserves most careful study here, familiar 
as these subjects are now becoming. Butwhen 
your correspondent reaches the matters of 
hospital and, more strictly, medical hygiene, 
he feels that he had betterstop. The general 
character of the exhibit every medical man 





knows: its fulness here must be seen to be 
appreciated. All that is new in instruments 
apparatus, and conveniences may here be 
found with comparative ease, for the display 
is generally admirably systematized:; but one 
is none the less bewildered by the innumera- 
ble objects that attract his eyes and fairly 
represent every ramification of our art. The 
military side 1s especially well represented, 
not only in general but by the government 
exhibits. To say that there are at least a 
hundred forms of ambulance shown may give 
some basis for an understanding of the space 
given to the means of transport of sick and 
wounded, since litter-, pannier-, railway-, and 
ship-transport are equally well represented. 
But this letter is probably already too long, 
and, although much still remains to be written 
about, it must be brought to a close. 
I am very respectfully yours, 


B. ALEX. RANDALL. 
Vienna, June 2. 


> 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 


CIETY. 
A CONVERSATIONAL meeting of the 
Society was held at the hall of the So- 
ciety, April 11, 1883. Dr. De Forest Willard 
read a paper on ‘‘ Adherent and Contracted 
Prepuce”’ oe page 669). 





DISCUSSION ON DR. WILLARD’S PAPER. 


Dr. J. M. Keating opened the discussion, 
remarking that he had seen many instances 
similar to those mentioned by Dr. Willard. 
He had very lately spent considerable time 
in examining in the Hospital twenty-two cases 
at the ages of from three weeks to fourteen 
months, the average about three months old. 
All these children had been in the house since 
birth, so that the history of each was well 
known. In three of these the prepuce was 
adherent and the circumcision was required: 
he felt satisfied that stretching would be of no 
value. These children presented no special 
nervous symptoms; they were quite young; 
but there was constant dribbling of urine, 
which scalded them. In fact, the condition 
in babies with long prepuces and very narrow 
openings is very obstinate, and frequently is 
in itself an indication for the operation. In 
five of the cases retraction of the foreskin was 
easily accomplished,—a large percentage. Of 
the remaining seventeen it was impossible to 
retract the foreskin, and in most of them the 
opening was pin-hole in character, but there 
was no adhesion to the glans. In these cases 
probably Dr. Willard’s procedure could be of 
service. At the teething-age—the age of con- 
vulsability—anything that will cause nervous — 
irritation will be followed by reflex phenom- 
ena, and he has seen the greatest variety of 
male neuroses cured by circumcision. Where 
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there is the least suspicion, or in any case 
where the foreskin is unusually long, he 
strongly favors circumcision. The simplicity 
and harmlessness of the operation, when prop- 
erly performed, are in its favor. Of course, for 
mere fashion no operation is permissible. He 
was recently informed by a fond mother that 
it was now fashionable in New York, and 
he was urged to operate on her infant boy, as 
she proposed to spend the summer at a well- 
known New York watering-place. 

Dr. C. T. Hunter thought that adherent 
prepuce might be caused by uncleanliness, 
which led to inflammation, Whenever it was 
possible to push the prepuce back a short 
distance, he preferred to do this rather than 
operate. Weshould not operate, even in the 
simplest way, unless necessary. He detailed 
a case in which stone in the bladder was sup- 
posed to exist, and prior to operating he ad- 
vised careful inspection of the penis, which 
being done, adherent prepuce was found; 
this being relieved, the symptoms of calcu- 
lus disappeared. An older boy in the same 
family, suffering from a cough, was greatly 
benefited by a similar stripping back of the 
foreskin, which was found tightly adherent. 
He also has seen a case simulating coxalgia 
cured bysimilar means. The absence of reflex 
symptoms in the children in charity hospitals 
is apparently explained on the ground that 
these effects are seen principally in children 
of the better class. He agrees with Dr. Wil- 
lard in opposing circumcision. As an opera- 
tion, it does not protect from venereal disease, 
for Hebrews contract these diseases as easily 
as other races. 

Dr. Mills agreed with Dr. Willard. He had 
seen many cases of priapism, and even a form 
of sexual excitement, in children not over two 
years old, from preputial irritation; he had 
even seen convulsions which were apparently 
relieved by operation. Some cases, however, 
are erroneously reported : thus, he had known 
of a case of hystero-catalepsy with rotation, 
which was found to have an elongated and 
contracted prepuce. This was operated on, 
and the patient was reported cured, but the dis- 
order of movement returned. He had seen 
very few cases of chorea which were certainly 
attributable to this condition. Too much stress 
is laid upon reflex paralysis. In the course of 
ten years he had seen many cases of the par- 
alysis in children, but only in one of these did 
the symptoms disappear after removing the 
adhesion of the prepuce. In two cases of 
doubtful character the mothers had refused to 
allow circumcision. He had also recently 
seen a case of a boy of sixteen who had con- 
tractures, and in whom was found a remarkably 
adherent prepuce with a hard mass of smegma. 

When Dr. Sayre’s cases are carefully ex- 
amined, many will be found not to be cases 
of reflex paralysis. In regard to hernia, he 
recalled the cases of two patients, brothers, 
who had hernia and convulsions, and in one 





of whom he found adherent prepuce, and in 
the other the same, with twisted penis. ° 

Dr. Little referred to the absence of ill effect 
from adherent prepuce among the infants in 
the Infants’ Hospital, Randall’s Island, New 
York City: no operation had been performed 
while he was on duty as resident. While 
resident physician to the Children’s Hospital 
at the same place, the ages of the inmates 
varying from three years to nearly adult life, 
he observed no ill effect, nor was treatment 
required. A physician examined the boys 
both in this hospital and in the House of 
Refuge with reference to the effect of mas- 
turbation on the heart, and observed inciden- 
tally the absence of adherent prepuce in this 
class of boys. Dr. Sayre’s cases, on the other 
hand, were from a better class of society. 

Dr. Waugh said that in the last two years 
he had met with four cases not susceptible to 
the method advocated by Dr. Willard. He 
had in these cases forcibly dilated the fore- 
skin by a pair of forceps so as to rupture the 
mucous membrane, and the contraction fol- 
lowing the healing of this wound shortened 
the prepuce tothe proper length. From these 
cases he concludes that circumcision is not 
necessary. 

Dr. Woodbury endorsed the views expressed 
by Dr. Willard. Surgical specialists are re- 
sponsible for the too indiscriminate perform- 
ance of the operation of circumcision. He 
thought that civilized communities might find 
a useful example in the custom of the Feejee 
Islanders, with whom it was considered a so- 
cial duty to preserve the foreskin of sufficient 
length to cover the glans penis, it being con- 
sidered highly indelicate, if not actually im- 
moral, fora youth to have the glans uncovered, 
this being about the only article of. covering 
they do wear. The fact that the Hebrews, 
although employing circumcision for many 
centuries, are still obliged to resort to cir- 
cumcision, seemed to him a remarkable ex- 
ception tothe so-called law of natural selection. 
Jewish children, he thought, should now be 
born without any foreskins to cut off. He did 
not agree with Dr. Keating that circumcision 
was required in cases of long foreskin with 
scalding for urine, without any other compli- 
cation to warrant its performance. He has 
found cleanliness and the use of cosmoline 
put in under the prepuce with an ordinary 
glass dropper each night, sufficient to relieve 
simple cases. If the urine is abnormal and 
irritating, the diet must be corrected; meat 
and nitrogenized food need to be cut off,—not 
the prepuce. It had been claimed that cir- . 
cumcision of boys should invariably be per- 
formed in order to prevent masturbation ; but 
he had yetto learn that Jewish boys are more 
moral in conduct or conversation than the 
uncircumcised. He believed that the cause 
of masturbation lies more deeply seated than 
the foreskin. 

Dr. James C. Wilson regretted that he had 
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been unavoidably prevented from being pres- 
ent during the reading of the paper. He 
had examined many children, and is sure that 
reflex action from preputial irritation often 
exists. The irritation developed by teething 
will be supplemented and exaggerated by the 
existence of adherent prepuce. These reflex 
actions will be relieved by removing the ad- 
hesions, or more perfectly by the operation 
of circumcision. He has seen cases of imper- 
fect nutrition arising undoubtedly from con- 
tracted foreskin,—cases in which food is taken 
in quantity but does not nourish. These 
cases have been relieved by repeated dilata- 
tion of the prepuce, or by circumcision. He 
believed the latter operation not only justifi- 
able, but even in certain cases necessary. 

Dr. Wm. S. Stewart referred to the cases 
of two brothers, both affected with adherent 
prepuce, which was the cause of trouble. In 
one case circumcision was tried without satis- 
factory result; in the other case, which was 
under his own care, he decided to try a differ- 
ent method. The prepuce was very tight. 
He placed the child under ether, and with a 
three-pronged (tracheotomy) instrument di- 
lated the foreskin and stripped it back over the 
glans. The operation was much more satis- 
factory than that in the other case, and he 
considered it better than circumcision, and 
has adopted the above method of treating all 
congenital cases ever since. 

Dr. Willard, in closing the discussion, said 
that, in regard to very young children, such 
as those examined by Dr. Keating, it would 
seem that their very youth is the reason that 
no nervous symptoms have been produced : 
the future might develop various troubles. 
The practical point is, if the dilatation is so 
easy that it can generally be done by the 
patients themselves, what necessity is there 
for circumcision? We must, moreover, not 
make the mistake of supposing that, because 
adhesion exists, itis necessarily the cause of 
every nervous trouble that may develop in 
the patient. When stripping is possible, it 
is preferable to circumcision; but this latter 
should be performed if the simpler operation 
cannot be done. 


DISCUSSION ON EPIDEMICS. 


Dr. Laurence Turnbull opened a discussion 
of the report of the Committee on Meteorology 
and Epidemics by a paper on ‘‘ Vaccination” 
(see page 676). 

Dr. Woodbury said that he had called for a 
discussion upon the report of the Committee 
on Meteorology and Epidemics, partly on ac- 
count of the very interesting character of the 
report itself, but principally because, by a 
provision of the By-Laws, the attention of the 
Society had just been officially directed to the 
question of epidemic disease and public sani- 
tation, and in a sense it is the duty of the 
members to embrace this special opportunity 
to discuss these important questions presented 





for their consideration. The report for this 
year informs us that smallpox, after five 
years’ prevalence, still exists in this city, al- 
though on the decrease,—probably because 
the susceptible material has become exhaust- 
ed. It becomes the duty of all physicians, in 
a community in which epidemic disease pre- 
vails, to examine the subject carefully, and to 
ask, Is everything done by the city authori- 
ties that should be done in the way of prophy- 
laxis and public protection ? Vaccination, itis 
true, is pretty generally carried out in this city, 
and full acknowledgment should be made of 
the efficient work that has been done in this 
direction, But all our efforts at prophylaxis 
should not be allowed to stop with vaccination. 
Prompt and thorough disinfection of premises 
and destruction of fomites are required, and 
also the most complete means that may be de- 
vised for the isolation of individual cases of dis- 
ease. He asked if in the city administration 
satisfactory arrangements exist for the disin- 
fection of articles too valuable to be destroyed. 
He believed that the accommodations for 
transporting patients to the Municipal Hos- 
pital are altogether insufficient, and unwor- 
thy of a great city like Philadelphia. The 
sick are sent to the hospital in an ambulance 
carrying several at once, some possibly not 
affected with smallpox ; and these non-vari- 
olous cases are put in the same hospital ward 
with the infected patients. There should be 
a pavilion ward for the reception of all cases 
where they could be kept isolated and separate 
from others until the diagnosis is made out. 
The means of preventing the extension of 
typhoid fever also deserve our most careful 
consideration. Its modes of communication 
are now well understood, and the links in 
the pathological chain—patient, alvine dis- 
charges, drinking-water, patient—are just as 
clear and certain as those of the evolution 
of tenia. Systematic disinfection of the dis- 
charges only is necessary in order to check 
the progress of typhoid fever; and in Paris 
physicians are asking that such disinfection 
of the discharges shall be made compulsory 
by law. He believes that the best and cheap- 
est disinfectant for this purpose is the common 
ferrous sulphate—green vitriol—used freely. 

Dr. S. Ashhurst said that the disinfecting 
furnace at the Municipal Hospital in this city 
is the best of its kind in the country. It has 
a large vaulted chamber, in which a temper- 
ature of 300° F. can be easily obtained, anda 
chamber in which articles can be exposed to 
chemical disinfectants. That the means of 
conveyance of patients to the hospital are 
insufficient when the cases of smallpox are 
numerous, is not the fault of the Health Board, 
but lies in the small appropriations granted by 
City Councils. He agrees with Dr. Woodbury 
that'in typhoid fever complete disinfection of 
the discharges is the most efficient method of 
preventing the spread of the disease. 

Dr. J. L. Ludlow suggested that one of the 
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worst features of our sewers is the numerous 
man-holes at the street-level. These allow the 
escape of sewer-gas, especially at night, at just 
the level at which it is likely to be inhaled. 
They should be closed up, and ventilating col- 
umns inserted at street-corners. In his own 
house he found vapor issuing from the water- 
spout, and, on investigating the matter, found 
that a communication with the sewer existed 
and the spout was acting as a ventilating col- 
umn. Dr. Ludlow also called attention to the 
satisfactory operation of the old form of filter, 
known as the “Oliver Evans Filter,” for the 
purification of drinking-water. He had used 
one with good effect for fifteen years without 
repairing, and had perfectly pure water and 
tasteless when others were sorely complaining, 
as Dr. Leffmann will testify. 

Dr. Holt said it would be a waste of time 
for the Society to discuss any other method 
than vaccination for preventing smallpox. 
It was the best method. In typhoid fever the 
safe disinfection of the discharges is only at- 
tained by burning them. 

Dr. Welch said that Dr. Woodbury was 
mistaken in some points. The ambulances 
used for smallpox patients are two in num- 
ber, and the best in the city. A special bed- 
wagon is also in use. It is true that, by the 
blunders of physicians, patients not affected 
with smallpox are often sent to the hos- 
pital; but in such cases protection is generally 
afforded to the ‘patients by prompt vaccina- 
tion. Among this class of patients he could 
recollect only one or two deaths, during the 
last twelve years, from smallpox contracted 
in the hospital. In one of these cases vacci- 
nation had never been performed, not even 
in the hospital,—a very unusual and unac- 
countable oversight. 

Dr. J. M. Keating made the following re- 
marks: 

“The specimens which I show you this 
evening were removed to-day from a child 
who died in the Children’s Asylum of the 
Philadelphia Hospital. I am indebted to Dr. 
Henry, resident physician, for an outline of 
the case, which was an ordinary one of pneu- 
monia of the base of both lungs. The child 
had been four days ill, was doing well, when 
unusual symptoms of dyspnoea presented 
themselves, and presently death ensued from 
convulsions, Dr. H. F. Formad, in making 
the post-mortem, noted double pneumonia of 
the base in the first and second stages, and 
special complications. The child presented 
the outward appearance of scrofulous diath- 
esis, the lymphatic ducts being enlarged 
throughout the body. When my attention 
was called to the specimen, I noted enormous 
distention of the right heart, and also the firm 
systolic condition of the left ventricle. My 
attention was also called to the enlargement 
of the bronchial glands, and I specially noted 
a group which pressed upon the pulmonary 
artery about one inch from its valves, which 





pressure had caused a decided indentation at 
that part. I opened the right ventricle, and 
found it to have been distended by fluid blood, 
though flakes of chicken-fat fibrin were cling- 
ing to the interventricular net-work. When 
the pulmonary artery was freely opened, a firm 
chicken-fat clot was found upon the cardiac 
side of the indentation previously mentioned. 
I have no doubt but that the sudden closure 
of the blood-channels by this means was the 
cause of the gasping breathing and the con- 
vulsions from cerebral anzemia. The case 
is an exceedingly interesting one, showing an 
unusual complication in acute pneumonia in 
a strumous child. There is no reason to be- 
lieve the pneumonia to have been secondary 
to infarction.” 





OBSTETRICAL SOCIETY OF PHILADEL- 
PHIA. 


STATED MEETING, THURSDAY, JUNE 7, 1883. 


The President, R. A. CLEEMANN, M.D., in 
the chair. 


R. FRED. C. SHEPPARD exhibited 
the uterus and appendages removed 
post mortem from a case of 


INTERSTITIAL OR TUBO-UTERINE FCETATION, 


and read the following report : 

Through the courtesy of Dr. George S. 
Hull, of Chambersburg, Pennsylvania, I am 
enabled to present, this evening, the post- 
mortem specimens of one of the rarer forms 
of extra-uterine pregnancy. The history of 
the case is given in such a clear and complete 
form by Dr. Hull that I will read it in his 
own words. ‘‘ (April 11, 1883.) A few days 
ago it fell to my lot, as coroner, to hold an 
inquest on a colored woman who had died 
peg Vomiting followed by death, to- 
gether with a history of family troubles, led 
her friends to suspect her husband of poison- 
ing her. 

“ About three A.M., pains had set in in the 
left inguinal region, accompanied by severe 
vomiting: I could not learn whether the pain 
preceded the vomiting or vice versa. A physi- 
cian was sent for; he did not go, but sent three 
one-quarter grain morphia powders. She took 
one every hour, seemed easier, and the vom- 
iting ceased. At noon becoming very weak, 
the doctor was again sent for, responded in 
person, and found the patient pulseless at the 
radials. He ascertained that she had been 
constipated for about a week, and .made a 
diagnosis of obstruction of the bowels; he 
gave five compound cathartic pills, and or- 
dered an enema. In an hour the patient was 
dead. 

“ Autopsy.—Peritoneum inflamed (recent— 
no pus) ; stomach empty, save the pills, which 
were liquefied ; intestines normal. About two 
quarts of clotted blood were found in the ab- 
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dominal cavity. The womb was ruptured, a 
small, circular rent in the fundus about the 
left cornu. 

‘« The uterus was removed, and the rent en- 
larged; a foetus of about three months, with 
membranes entire, was found. The placenta 
seemed attached at the point of rupture. 

“‘The pregnancy seemed to be interstitial, 
the tube being involved. The lower half or 
two-thirds of the uterus was much hypertro- 
phied, and contained two or three teaspoon- 
fuls of muco-pus, which could be pressed out 
atthe os uteri. There was no communication 
between the pus-cavity and the cavity con- 
taining the foetus. The uterus was not ad- 
herent to the other organs.” 

(A sketch by Dr. Hull shows the uterus in- 
clined to the right side, the foetal sac occupy- 
ing very nearly the normal position of the 
fundus, and the point of rupture a little to the 
left of the line of the umbilicus.) 

“It occurred to my mind that the rupture 
was spontaneous, causing the vomiting and 
pain of the night: however, the woman 
had eaten of sauer-kraut for supper, and it 
might have caused the vomiting, and that in 
turn the rupture. The morphia allayed the 
symptoms for a time, but the hemorrhage 
was slowly going on, and, peritonitis setting 
in, the former predominating, death took 
place from loss of blood. She was the mother 
of one child, and was to all appearances in 
good health up to the time of the accident.” 

An examination of this very interesting 
specimen shows an enlarged womb, with a 
dilated cavity, the walls of which are hyper- 
trophied to a thickness of seven-eighths of an 
inch ; lining this cavity is a structure which 
appears to be a true uterine decidua; the os 
is small, with an irregular stellate outline, 
and is perfectly patulous; the cervix is par- 
tially absorbed. The right ovary is small 
and flattened; the left of about normal size; 
at the point of entrance of the left Fallopian 
tube is a large intramural cavity, which con- 
tained the foetus ; the outer wall of this cavity 
is exceedingly thinned, and presents ragged 
edges at the point where rupture took place ; 
to the inner wall are attached’ some remnants 
of the placenta; no communication can be 
detected between the foetal cyst and the uter- 
ine cavity. The foetus is apparently of from 
three to four months, and is presented with 
the membranes unbroken. 

To cases of this class the terms interstitial, 
tubo-uterine, utero-interstitial, and parietal 
have been applied. Dr. Parry, in his work 
on ‘Extra-Uterine Pregnancy,’ classifies 
them under the head of ‘‘tubo-uterine, or 
those in which the germ is arrested in that 
portion of the tube which passes through the 
uterus.” They are very rare. An analysis 
by Hecker (quoted by Parry) shows twenty- 
six cases out of two hundred and twenty-two, 
and Parry in his analysis of five hundred 
cases of extra-uterine pregnancy finds but 





thirty-one of the tubo-uterine variety ; but two 
hundred and thirty of his cases are grouped 
under the general head of doubtful. Mr, 
Alban Doran ( Oéséet. Trans., vol. xxiv., 1882, 
p. 234) has been able to find but six speci- 
mens in all London, though he states that 
“we see a goodly array of the more frequent 
tubal form in almost every museum.” I will 
not occupy your time this evening by refer- 
ring to the question of pathology or of diag- 
nosis, as both points cover the entire ground 
of extra-uterine. pregnancy, and will be dis- 
cussed in a future paper. 

The proper treatment to adopt in these cases 
is, however, a point of great interest, and 
merits notice. A ruptured extra-uterine foe- 
tal cyst may cause death instantaneously, as 
in the case of the English actress mentioned 
by Dr. Chabazian (Odstet. Trans., 1882, p. 
157): ‘She was taking an ice in the Bois & 
Boulogne, she fell down suddenly, and she 
was dead.’’ Poisoning being suspected, an 
autopsy was performed. No trace of poison 
was detected, but the ruptured pouch of an 
extra-uterine foetation showed the cause of 
death. In this case, of course, there was no 
time for surgical interference; but in many, 
as in the one reported this evening, an ap- 
preciable interval elapses between the first 
symptoms and the fatal issue. The diagnosis 
being made, what would be the proper course 
to pursue? Unquestionably, laparotomy. 
An exploratory incision would at once reveal 
the true condition of affairs, and the surgeon 
could either incise the cyst, turn out the con- 
tents, ligate the bleeding points, suture the 
edges to those of the abdominal wound, and 
establish drainage; or, if thought better, re- 
move entire the uterus and its appendages. 
Either plan would offer a very fair prospect of 
recovery, while if left without surgical aid the 
patient would be doomed inevitably to death. 

A number of points of interest present 
themselves in the study of this interesting 
case, but the limits of a paper of this char- 
acter forbid us taking them up. I might 
merely call your attention to the large quan- 
tity of blood—Dr. Hull states, about two 
quarts—exuded from a comparatively trifling 
rent. This fact has been repeatedly com- 
mented upon by other observers. Dr. Parry 
states that some of the most severe hemor- 
rhages occur when the orifices are very small, 
and cites a number of instances in which from 
several pounds to two and a half gallons of 
blood have been found in the abdominal cav- 
ity after rupture of extra-uterine cysts. 

In conclusion, let me recall to your mind 
Dr. Hodge's case. His patient went to the 
eighth month, labor was brought on by di- 
lating the os uteri, and the child delivered by 
rupturing the septum between the uterine 
cavity. and the foetal sac; the child was deliv- 
ered by the natural passages. The child 
lived two hours, and the mother made a com- 
plete recovery. 
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Dr. B. F. BAER had examined the speci- 
mens, and felt a doubt of its having been of the 
usual form of uterine tubo-gestation. That 
form is the rarest, and is considered the least 
dangerous because not so liable to rupture, in 
consequence of having the muscular tissue 
of the uterine wall to strengthen it. In Dr. 
Hodge’s case, the septum of uterine tissue 
between the uterine cavity and the foetal sac 
was so thin that it could be scratched through 
with the finger. As the case reported by Dr. 
Sheppard terminated by rupture about the 
third or fourth month, it resembles a tubal 
in that particular. The question of operative 
interference is very interesting. In this case, 
as ten hours elapsed between the accident 
and death, an operation would be justifiable 
if the diagnosis could have been established. 

Dr. ALFRED WHELEN remarked that Miss 
Neilson lived ten hours after the first shock of 
her illness, and the published report of the 
autopsy stated the cause of her death to have 
been rupture of varicose ovarian veins. 

Dr. SHEPPARD, in closing the discussion, 
remarked that Dr. Parry classes all of this 
type of cases as tubo-uterine. The sac in 
this case was undoubtedly in the uterine wall, 
as‘the specimen shows. He had not been 
able to pass a bristle from the uterus into the 
Fallopian tube. As regards the possibility of 
the spontaneous stopping of the hemorrhage 
as a reason for postponing the operation, he 
would not consider it advisable to wait, for 
even when the laceration is very small, as in 
this case, the hemorrhage may, and probably 
will, be excessive; this hemorrhage is the 
cause of death in most, if not all, of the cases, 
and the only chance for the patient is in 
stopping the hemorrhage and removing the 
already effused blood. If the diagnosis can 
be made, laparotomy is justifiable, and would 
be the only resort. In the report by the 
French physician to the Obstetrical Society, 
no name is given: the patient is simply men- 
tioned as an English actress. 


KNOTTED UMBILICAL CORD. 


Dr. CLEEMAN exhibited for Dr. John A. 
Hunter an umbilical cord tied into a com- 
plete single knot. There was no difference 
in size of any portion of the cord, and there 
had been no interference with the nutrition 
of the foetus. Dr. Hunter had not been pres- 
ent at the birth of the child, but had come in 
soon afterwards, and in tying the cord and 
removing the placenta he noticed the knot. 
In a case reported by Dr. William F. Jenks 
to this Society, a failure of the foetal heart 
was noticed by auscultation, the child died in 
utero, and the knot in the cord was suggested 
as a probable cause of the death of the foetus. 
Such a knot as is seen in Dr. Hunter’s case 
might be formed during parturition if a loop 
of the cord was around the child’s neck and 
it was loosened and the body allowed to pass 
through it in the process of extraction. 





__ Dr. MONTGOMERY thought that such a knot, 
if existing in utero, might develop a murmur 
that could be discovered by auscultation. 


ACUTE HYDRAMNIOS. 


Dr. E. E. MONTGOMERY remarked that al- 
though dropsy of the amnion is a quite fre- 
quent condition, that above-named is exceed- 
ingly rare. For this reason he has felt that 
the following case was worthy of record. June 
4, 1883, he saw Mrs. P., in consultation with 
Dr. Chase. She was pregnant for the fourth 
time. In the one preceding this she had mis- 
carried. Her last menstruation occurred De- 
cember 10, 1882. In her former pregnancies 
she had been quite small, carrying the foetus 
low down. This time the abdomen was larger 
than formerly at the same period, but she con- 
tinued without any special discomfort until one 
week ago, when, without any assignable cause, 
the abdomen began rapidly to increase in size, 
and continued to do so. The increase has 
been attended by pain, tenderness, difficulty 
in breathing, entire loss of sleep for three 
days, loss of appetite, and scanty flow of 
urine. She has been obliged.to maintain a 
sitting posture, as lying down greatly in- 
creased the difficulty of breathing. They 
examined the urine, but found it free from 
albumen. The abdomen was distended more 
than we would expect to find it at full term. 
The tumor projected well forward and up- 
ward, and a little more prominent to the 
right. It was perfectly regular in outline. 
The skin of the abdomen was smooth, tense, 
and glistening, and could not be pinched up 
over the tumor. It was quite tender to press- 
ure. Short-waved fluctuation was distinct 
over the whole surface ; percussion was dull; 
a slight tympanic resonance could be deter- 
mined in both inguinal regions. No part of 
the foetus could be distinguished by abdomi- 
nal palpation. In fact, all the external signs 
were those of an ovarian tumor. They im- 
agined they heard the heart-sounds, but so 
indistinctly as to be uncertain. She said she 
had felt the foetal movement for several days 
very slightly. Per vaginam the cervix was 
found dilated, the os open so as to admit two 
fingers to enter it. The vertex of a foetus 
was felt presenting, and, singularly, was but 
slightly movable. 

Considering the rapid enlargement in a few 
days, the extreme discomfort of the woman, as 
well as the imperilled circulation and the ex- 
treme improbability of the woman or foetus 
surviving until the latter had reached a viable 
age, they concluded the best course was to 
induce premature labor, and, from the urgent 
need of relief, to cause it by rupturing the 
membranes. This he did, and on the even- 
ing of the same day a still-born foetus was ex- 
tracted. The upper part of the abdomen still 
continued almost as large as before. Exami- 
nation per vaginam revealed the membranes 
of a second child. The rupture of these was 
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followed by a gush and discharge of an enor- 
mous quantity of water. The second foetus 
and the placenta were soon extracted. The 
latter was single, with two cords. One cord 
appeared to have only a membranous attach- 
ment, but closer examination showed that it 
had been torn off from the base of the other 
cord. The quantity of liquor amnii was so 
great that it soaked through folded quilts, 
mattress, floor, and ceiling, and dripped upon 
the floor of the room below. The uterus con- 
tracted firmly, and the patient was at once 
relieved. The children were both males, and 
well developed for the sixth month; the sec- 
ond child lived a few minutes. 

The fixed position of a foetus in the os in 
these cases has been given by McClintock as 
a sure indication of a plural pregnancy ; but I 
must confess that this did not occur to me at 
the time, though I was unable to account for 
the anomaly. The existence of a single pla- 
centa in twin pregnancies is said always to be 
accompanied by children of like sex. This 
theory is here confirmed as far as is possible 
by one case. As to the cause of the condi- 
tion authorities greatly differ. Gervis, in S¢. 
Thomas's Hospital Reports, brings the causes 
under three heads: 1st. Cases due to inflam- 
matory conditions of the amnion. 2d. Cases 
where the decidua has been found diseased 
and hypertrophied, but the amnion healthy. 
This will cause effusion into the amnion by 
transudation owing to disturbed circulation. 
In these cases the foetus suffers and may atro- 
phy. 3d. It may arise from some maternal 
blood dyscrasia of uncertain nature, but evi- 
dencing itself by the same condition recurring 
in successive pregnancies in the same patient. 


Puerperal albuminuria may be the cause, and 


comes under this head. Simpson says disease 
of the placenta is likely to recur in the same 
individual. Savage asserts that an cedema- 
tous condition of the placenta is present in all 
cases of hydramnios. McClintock found a 
morbid condition of the placenta in every 
case. Mercier always attributed it to inflam- 
mation of the amnion, Others have ascribed 
it to obstruction of the fcetal portal circulation, 
or in the cord giving rise to transudation into 
the sac from the surface of the cord. Hy- 
dramnios greatly endangers the life of the 
foetus. Of forty-three cases collected by Mc- 
Clintock, in which children were born where 
this condition existed, twenty were still-born, 
sixteen of these had ceased to live for some 
days or weeks before labor, eleven of those 
born living died in a few days. Of thirty- 
three cases, four mothers died, showing a high 
maternal mortality. 

In this patient the success of the treatment 
was greater than expected. As the distention 
had been so rapid, they feared loss of power 
in the walls of the uterus, and a consequent 
long first stage and liability to hemorrhage. 
It becomes an important question to decide 
whether they were justified in undertaking so 





promptly the induction of premature labor: 

but they felt that the probability of the death 

of the foetus and the danger to the mother 

certainly in this case justified the procedure, 
Dr. B. F. BAER read the following 


SUPPLEMENT TO THE PAPER ON THE EFFECT 
OF ‘THE OPERATION FOR THE RESTORA- 
TION OF THE LACERATED CERVIX UTERI 
ON FERTILITY, CONFIRMATORY OF THE 
VIEWS THERE ADVANCED. 


He had expressed the conviction, based 
upon his own experience, that sterility did not 
follow as a result of the operation, as had been 
asserted, but because the pathological condi- 
tions which almost constantly exist with the 
laceration were frequently not relieved, and 
this applied especially to the old cases. He 
there made this statement: ‘‘ The longer the 
time which has elapsed between the occurrence 
of the injury and its repair (pregnancy being 
absent during this time), the greater and more 
permanent will be the changes in and about 
the uterus, which almost necessarily result in 
a continuance of the sterility after the cervix 
has been restored ;’’ and he also said that if 
five years or more had expired between the 
occurrence of the injury and its repair, sterility 
would be likely to remain. In support of this 
he reported twenty-seven cases, of which 
number thirteen had been sterile from six to 
sixteen years. Of this number not one has 
become pregnant since the operation ; but of 
the eight cases in which pregnancy had oc- 
curred within two to five years previous to the 
operation, he reported four that had become 
pregnant, and he now adds two more. 

Case V.—Mrs. X., aged 32 years, mother 
of three children, youngest three years of age, 
complained of severe metrorrhagia every three 
weeks, and profuse leucorrhoea in the inter- 
vals, together with a dull aching pain in the 
lumbar region and pelvis and a sharp spas- 
modic pain in the bladder, which caused an 
almost constant desire to micturate. She had 
lost weight, was anzemic and nervous, and had 
so many obscure aches and pains that the 
doctor took refuge in writing the words “ gen- 
eral hyperzsthesia from nervous exhaustion.” 
Physical examination showed the perineum 
to be lacerated to the external sphincter ani 
muscle, but not through it. The cervix uteri 
was torn bilaterally to the vaginal attach- 
ment, but not much hypertrophied. The body 
of the uterus was only slightly enlarged, but 
its cavity was relaxed and granular. On Jan- 
uary 30, 1881, after four weeks’ preparatory 
treatment, he operated on the cervix and se- 
cured a good result. He was made anxious 
on the second day after the operation by a rise 
of the temperature to 102°, which, however, 
subsided to the normal by the next day. This 
rise he ascribed to the use of the curette just 
before operating, which he now thinks ought 
not to have been done. This is the only in- 
stance in which he has observed a perceptible 
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increase of temperature after this operation. 
This patient objected so strongly to the use of 
the catheter that he allowed her to pass her 
urine spontaneously, Since union was perfect 
here, he allowed his next patient to do the 
same, with a like good result, and this has 
been his custom ever since. It was his pur- 
pose to restore the perineum, but she was so 
much benefited that she refused to permit it, 
and returned to her home in Michigan. A 
communication received a few weeks since 
informed him that she was spontaneously de- 
livered at term, six months ago. 

Case VI—Mrs. M. had three children at 
term and one miscarriage, the latter two years 
previous to February, 1878, at which time she 
first consulted him. She complained of a 
dragging pain in the back from the sacrum to 
the nape of the neck, with menorrhagia and 
leucorrhcea. The neck and body of the uterus 
were hypertrophied, soft, and tender, and the 
former was badly torn on both sides ; the mu- 
cous membrane was everted and abraded; 
sound entered fourinches, February 17, 1880, 
he operated for the lacerated cervix; union 
was immediate. In his case-book, October 
25, 1881 : ‘‘ This patient has been in excellent 
health since the operation; whereas I had 
pursued the ordinary local treatment at inter- 
vals during two years before it, with only tem- 
porary improvement.” She is now in the fifth 
month of gestation. This makes seventy-five 
per cent. of pregnancies following the opera- 
tion of the eight cases of this class. - 

W. H. H. GITHENS, Secretary. 





PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


Case of extreme mitral stenosis, death result- 
ing in a few months from sequential lesions 
without general dropsy. Presented by Dr. 
J.T. ESKRIDGE. 


HARLIE ——, et. 15 years, died in St. 
Mary’s Hospital during the latter part 

of December, 1882. In February of that year, 
during my term of service, he first came to the 
hospital, suffering from acute bronchitis. The 
attack ran its course in a week or two, but 
the heart, during and after the seizure, was 
exceedingly irritable, beating from one hun- 
dred and twenty to one hundred and fifty 
times per minute. Frequently he complained 
of pain over the precordial region. The heart 
was repeatedly and carefully examined, but 
no endocardial murmur or pericardial friction- 
sound was heard. No thrill or friction fre- 
mitus was felt. He was kept in the recumbent 
posture, and counter-irritants were applied to 
the precordial region. At the end of two 
weeks he left the hospital, feeling tolerably 
well, although the cardiac pulsations were 
rarely below one hundred per minute, and a 
little exercise or excitement of any kind would 








increase them to one hundred and twenty or 
more, ; 

In August, 1882, he re-entered the hospital, 
and was again suffering from acute bronchitis, 
with free secretion, attended by numerous 
subcrepitant and large moist bronchial rales. 
After the subsidence of the attack, which took 
place in about a week, a decidedly rough and 
rather long presystolic murmur was heard. 
During the remainder of his life he stayed in 
the hospital, and was engaged most of the 
time in waiting upon the sick in the ward. 
Ascending and descending stairs, and active 
exercise of any kind, greatly exhausted him, 
causing the heart to beat tumultuously and him 
to pant for breath. He rapidly grew worse, 
and by the latter part of November he was 
spitting quantities of blood rather frequently. 
The lungs soon became so engorged that the 
frequent hemoptysis did not relieve them. 
During most of December he remained in bed, 
propped up by pillows. The last two weeks 
of his life he was air-hungry and gasped for 
breath. His extremities were cool and cya- 
nosed, his face was of a dusky hue, and he 
expectorated large quantities of blood and 
frothy mucus. No general dropsy existed. 
Considerable albumen was found in the urine. 
Physical signs of pulmonary congestion and 
cedema, bronchitis, pleurisy with effusion, 
pleuro-pericarditis, and pericarditis with effu- 
sion into the pericardium, were present during 
the last few weeks of his life. 

Sectio cadaveris.—Numerous recent and old 
pleuritic adhesions were found, especially in 
the neighborhood of the heart. Pleurze were 
slightly adherent to the upper portion of the 
pericardium by means of recent exudate. 
Considerable fluid, containing only a trace of 
lymph and no pus, was seen*in the pleural 
sacs. The pericardium contained several 
ounces of nearly clear serum. Several patches 
of recently-exuded lymph were present on 
the outer surfaces of the ventricles. The 
weight and size of the heart were greatly in- 
creased. The right cavities of the heart were 
relaxed and filled with dark fluid blood and 
a chicken-fat clot. The left side of the heart 
was less relaxed, and contained a small quan- 
tity of blood. The wall of the right ventricle 
is nearly twice its usual thickness; its cavity 
is slightly enlarged. The right auricle is 
dilated. The valvular curtains at the pulmo- 
nary orifice appear competent and show no in- 
flammatory deposits, Tricuspid valve slightly 
incompetent, otherwise normal. The left au- 
ricle with its appendix is enormously dilated. 
The left ventricle is concentrically hypertro- 
phied. The aortic-valve curtains are some- 
what thickened, but they are competent and 
do not encroach upon the orifice. The mitral 
curtains are adherent to each other along their 
entire right borders, and along the external 
portion of their left free margins, thus leaving 
a space only four millimetres long by two wide 
for the blood to pass through. The valve has 
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a leathery feel, but neither it nor the surface 
of the auricle is rough. The mitral valve 
does not present the funnel-shaped appear- 
ance usually seen in such cases, because 
probably the curtains had adhered to each 
other irregularly and left the small opening 
to one side of the centre of the normal orifice. 
The lungs were dark, deeply congested, and 
more or less cedematous. Several ounces of 
clear serum were found in the peritoneal cav- 
ity. Liver, spleen, and kidneys dark and 
congested, 

One point in the clinical history of this case 
is worthy of special attention. The first symp- 
toms, directing attention to ‘cardiac disease, 
were the rapid pulse and exceedingly irritable 
condition of the heart. These symptoms 
existed for several weeks, and probably for a 
few months, before a murmur was audible. 
An explanation of these, without the presence 
of a murmur, will be found by a careful 
study of the diseased mitral valve before us. 
Neither the valve nor the surface of the 
auricle is roughened; consequently, for the 
production of a presystolic murmur under 
such conditions it is necessary for the blood- 
current to meet with sufficient resistance in 
its passage from the auricle into the ventricle 
to enable it to set up decided vibration in the 
valve itself. Before sufficient mechanical 
obstruction took place at this orifice, the 
parts being comparatively smooth, to develop 
a murmur, inflammation and beginning ad- 
hesions of the curtains to each other were 
taking place. The latter condition, although 
not sufficient to give rise to a murmur, ren- 
dered the heart irritable. If the explanation 
given be the correct one, it points to the sig- 
nificance of some irritable hearts where no 
murmur is present to announce cardiac 
valvular disease. The length of the murmur 
was greater than that of any mitral presys- 
tolic murmur that I had heard before. It 
seemed to be divided into two parts, both 
occurring between the diastole and systole 
of the heart. The first part was the softer 
and had less intensity; the latter was very 
rough, and ended abruptly. They corre- 
sponded to what Hayden has described as the 
post-diastolic and presystolic murmurs. He 
says they always denote great obstruction at 
the auriculo-ventricular orifice. The post- 
diastolic murmur, he thinks, is due to the 
passive flow of blood from the auricle into 
the ventricle, the presystolic taking place 
when the auricle contracts. If subsequent 
autopsies should almost constantly associate 
the prolonged or double presystolic murmur 
with great stenosis at the mitral orifice, it will 
be of value in prognosis, as life cannot long 
continue when stenosis is as great as seen in 
the heart exhibited to-night. 


Thoracic aneurism. Presented by Dr. F. P. 
HENRY. 


Dr. F. P. Henry exhibited a specimen of 











intra-thoracic aneurism, markedly sacculated, 
and involving the arch and descending por- 
tion of the aorta as far downward as the 
lower border of the sixth rib. The following 
notes were taken by Dr. Howard Kelly, the 
then resident physician, soon after the pa- 
tient’s admission to the Episcopal Hospital, 

December 7, 1882.—There is a “‘ distinctly 
elevated area about two inches in diameter to 
left of manubrium, occupying the first and 
second intercostal spaces and projecting the 
cartilage of the second rib. This is also the 
seat of greatest dulness and of strong bruit 
and expansile movement. Murmurs heard at 
apex, ensiform cartilage, and second right 
costal cartilage. Aortic sounds weak and 
muffled. Pulse in right radial and axillary 
strong ; in left radial and axillary weak and 
distinctly delayed. Brachials at elbow visible, 
sinuous, and atheromatous. Faint bruit in 
left axillary, none in right. Strong bruit in 
left carotid, faint in. right. Some relation 
between subclavian arteries. Faint bruit in 
abdominal aorta. Left pupil always smaller 
than right.” 

Under the use of large doses of potassium 
iodide there was a decided subsidence of the 
external tumor, also of the pulsation and 
bruit. The most troublesome symptom, dysp- 
noea, was not, however, materially benefited. 

Death occurred on May 13 through rupture 
into the right bronchus, and was immediate. 

The removal of the aneurism was rendered 
difficult by the adhesions to neighboring tis- 
sues, especially to the sternum and ribs in 
front. The fifth and sixth dorsal vertebre 
were deeply eroded, and at the site of these 
erosions the aneurismal wall was entirely 
gone, its place being supplied by two masses 
of fibrin accurately fitting into the erosions, but 
unconnected organically with the sac. They 
merely acted as plugs. The heart was in an 
advanced state of fatty degeneration and 
slightly enlarged. The aortic valves were per- 
fectly healthy, but immediately above them 
were marked atheromatous changes. The 
opening into the right bronchus was about 
the size of a three-cent piece. 


Acute phosphorus-poisoning. Specimens pre- 
sented by Dr. F. P. HENRY. 


Dr. HENry also presented specimens from 
a case of acute phosphorus-poisoning, con- 
sisting of stomach, liver, kidneys, heart, and 
spleen. The phosphorus was taken with sui- 
cidal intent during the night of May 7, and 
was obtained by soaking the heads of a box 
of matches in water. Fifteen minutes after 
swallowing the solution, the patient, a male 
German, zt. 22, experienced a burning sen- 
sation in the stomach, which in the course of 
a few hours (about six) steadily increased until 
the pain became excruciating. Copious and 
repeated attacks of vomiting then ensued, and 
followed every attempt to allay thirst, which 
was excessive. On the 8th there was a very 
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loose discharge from the bowels. . The patient 
was admitted to the hospital on the roth. His 
skin was sallow and dark, but not then icteric in 
hue. There was tenderness over the liver, and 
the line of liver-dulness was slightly increased. 
Severe pain in the abdomen was complained 
of, and this pain had continued, with occa- 
sional intermissions, since the 8th. The pulse 
was full and strong, 84 per minute; the tem- 
perature was 1oo°; the urine contained con- 
siderable albumen, but no casts or other 
abnormal ingredient. I extract the following 
from notes taken by the resident physician, 
Dr. James S. Carpenter : 

May 11.—No pain; pulse 100; temperature 

3°, Patient refuses food, but craves acid 
drinks. 

May 12.—Vomited once, but phosphorus 
not tasted by the patient as heretofore. Pulse 
108, and weaker ; temperature, which was 101° 
on the evening of the 11th, now 983°; decided 
icterus ; thirst continues. 

May 13.—Jaundice increased; tongue dry 
and brown, red at edges; abdominal wall 
covered with numerous petechial spots ; pulse 
126; temperature 100°. 

May 14.—Intense jaundice; one clay-col- 
ored stool ; pulse very weak, 32; temperature 
983°; extremities cold; bladder relieved by 
catheter; forty-eight ounces removed. The 
urine contained bile-pigment in large amount, 
and had a strong odor of phosphorus. The 
man died at 11.40 A.M., one week, less four- 
teen hours, after taking the poison. - As the 
patient was not admitted until the third day 
after he had swallowed the phosphorus, treat- 
ment was directed towards relieving pain and 
maintaining the strength as far as possible. 

At the autopsy, which was made very soon 
after death, the stomach was found filled with 
a grumous, bloody fluid, but the gastric mu- 
cous membrane was quite pale and free from 
erosion or any sign of inflammation. The 
folds of mucous membrane upon its surface 
were, however, unusually prominent. The 
liver weighed three pounds fourteen ounces. 
The anterior border of the right lobe and the 
parts adjacent to the gall-bladder were yellow- 
mottled. Streaks of this yellow coloration 
extended along the borders of the fissures on 
the under surface. In parts these streaks were 
an inch in width. The bulk of the liver was 
normal in appearance, The gall-bladder was 
empty. Heart rigid in systole; its valves 
healthy ; slight pericardial effusions. 

Lungs.—Some old pleuritic adhesions and 
emphysematous vesicles at both apices. 

Spleen and kidneys apparently healthy. 
Blood fluid. 

A microscopical examination of the liver 


will be made and reported upon at a future 
meeting. 


Carcinoma (scirrhus) of the breast. Presented 
by Dr. J. H. Musser for Dr. R. M. GirvIN. 


In November, 1882, Miss ——, a lady of. 





good circumstances, with an hereditary ten- 
dency to carcinoma and scrofulosis from the 
mother, noticed at the upper portion of her 
breast a small, extremely tender lump, the 
size of a hickory-nut. The nodule increased 
in size, and on the day of removal, February 
17, 1883, was as large as a duck’s egg in the 
position first mentioned. Neither at that time 
nor at any other time was the nipple either 
diseased or retracted or the mamma discol- 
ored. The breast had never been injured. 
The lymphatics were not involved. The gen- 
eral health and nutrition were good. 

The operation was performed on the above 
date by Dr. Girvin, on account of severe par- 
oxysmal pain. So severe was this symptom 
that a slight opium habit developed. The 
wound healed nicely. There has been no 
return of the disease (May 20). 

Examination of a section of the hard mass 
in the gland demonstrated it to be a scirrhus. 


Carcinoma (scirrhus) of the rectum. Pre- 
sented by Dr. J. H. MuSSER. 


At the autopsy of the person from whom 
these specimens were removed, made thirty- 
six hours after death by Dr. W. E. Hughes, 
he found rigor mortis well marked, the body 
greatly emaciated, the skin of a yellow earth- 
color, and on the right buttock, near the glu- 
teal fold, the ragged, grayish openings of sev- 
eral sinuses, which, it was subsequently found, 
communicated with a sac behind the rectum. 
This sac opened into the rectum, which at 
that point was greatly dilated. Atthe bottom 
of the dilated pouch in the posterior wall, to- 
wards the anus and two and a half inches 
therefrom, was a hard mass. This mass was 
the size of a silver dollar, involved two-thirds 
of the wall, but did not cause occlusion of the 
gut. The surface was ulcerated. The bowel 
towards the cecum was dilated, the mucous 
membrane congested, and the muscular coat 
hypertrophied. The remainder of the intes- 
tine was normal, and the glands of the mes- 
entery were only slightly enlarged. The liver 
weighed four and one-half pounds, was very 
fatty, and in the left lobe a secondary mass 
larger than a walnut was found. The apex 
of the left lung was the seat of a small area 
of catarrhal pneumonia; the base was bound 
down by rather recent adhesions. Further 
than this, the tissues presented no other 
change than that due to wasting disease. 
Microscopical examination revealed the two 
nodules to be of the nature of a hard cancer. 

The patient, a female, 37 years old, had 
always been a dyspeptic and of a constipated 
habit. Her mother and one sister had died 
of cancer of the stomach, her maternal uncle 
of the same disease of the liver. I attended 
Mrs. —— from October 11, 1881, to February 
7, 1882. She died in May of the latter year. 
From the 5th of August previous to my first 
visit she had been suffering from so-called 
dysentery, twenty to thirty bloody and mu- 
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cous stools, with tormina and tenesmus. She 
had grown very feeble and lost much flesh. 
My notes state abdomen fiat, tender all over, 
especially in the fossze, but no tumor notice- 
able. Dysenteric diarrhoea continued, and I 
may say these discharges kept up during my 
attendance, at times better, again worse. The 
mucus was always present; the blood, at 
times none, again slight, or again in large 
amounts. The appetite was poor, and her 
dyspepsia bad. The debility and emaciation 
progressed, and the appetite became less. In 
November I detected a hard tumor, with ap- 
parently a raw surface, two inches and a half 
from the anus. 

Subsequently she complained of pains in 
the legs, and of severe cramps at night. In 
January she began to complain of pain in 
the right hip posteriorly. Local and internal 
remedies scarcely relieved it, and finally the 
post-rectal abscess discharged. Death from 
exhaustion ended the career of horrible suf- 
fering. 

I would remark that in all probability the 
obstinate constipation predisposed to the lo- 
cation of the disease. The constant irritation 
of the hardened feces would tend to the 
deposition of the cancerous growth in this 
locality in a person predisposed to that dis- 
ease. I have not seen constipation noted as 
a factor in the etiology of rectal carcinoma, 
but I think such a view plausible, and that 
we may infer the practical point,—soluble 
bowels in the cancerous-inclined. 


Sarcoma of the bladder. Specimens presented 
by Dr. J. H. Musser for Dr. S. R. SKIL- 
LERN. 


I am indebted to my friend Dr. Samuel R. 
Skillern, for whom I made the autopsy, for 
the privilege of exhibiting this very interest- 
ing specimen. At the time of the examina- 
tion the skin of the body was of the charac- 
teristic cachectic hue, the rigor mortis was 
marked, the emaciation considerable, though 
not striking, for on section there was a fair 
amount of fat in the abdominal walls and in 
the omentum, while the muscles were com- 
paratively large. The abdominal cavity alone 
was examined. The peritoneum was healthy, 
the stomach and intestines of a normal ap- 
pearance. Neither the mesenteric nor any 
other lymphatic glands were affected. The 
liver was slightly enlarged, and fatty; the 
spleen normal. The genito-urinary tract was 
removed intact, the kidneys being severed 
from their attachments with difficulty on ac- 
count of being surrounded by fat. Begin- 
ning with the kidneys, the left was about half 
the natural size, with thickened adherent cap- 
sules. The pelvis was very greatly dilated, 
the secreting portion reduced to one-third 
the natural size. The medullary portion was 
mostly atrophied ; the cortical was thin, hard, 
and pale. The right kidney was larger by 
one-third than normal, was also cirrhotic, 





and, although its pelvis was dilated, the se. 
creting portion was not atrophied very much, 
The ureters were very much dilated, aver- 
aging the size of the index finger. The 
bladder was in its normal position, and, on 
opening, the calibre was found lessened b 
one-half; the walls much hypertrophied. At 
the base of the bladder, in the trigone vesi- 
cale, a flat tumor was detected. It measured 
two inches transversely, and one antero-pos- 
teriorly. The base of the tumor was smaller 
than the upper surface. This surface was 
irregular ; at some places ulcerated, at others 
covered with phosphatic concretions. The 
orifices of the ureters were found by hydro- 
static means to open into the tumor, and 
hence were somewhat occluded. The urethral 
canal was not encroached upon. To the left 
of the large tumor were two small secondary 
masses. Microscopical examination of the 
kidneys and the tumor was made, and inter- 
stitial and tubular nephritis was found. The 
tumor was of the histological appearance of 
asarcoma. The sections are under the mi- 
croscope for examination. 

The person from whom these specimens 
were removed had been a successful minister 
in charge of a large congregation. He had 
always been a great mental worker. At the 
time of his death he was fifty years old. 
During his life his habits were most exem- 
plary ; his previous health was good; in his 
family history no evidence of hereditary dis- 
ease could be traced. For the clinical his- 
tory I am indebted to the various medical 
gentlemen that attended him. 

Prof. Agnew was consulted more than two 
years prior to death, on account of vesical 
irritation. Six months thereafter he passed 
blood by the urethra. Careful examination 
at this time and before, both by the urethra 
and rectum, failed to detect any tumor or 
calculus. Ina short time the cachectic hue 
became evident, and, with all, the consultant 
suspected malignant disease. The hemor- 
rhages became more profuse and occurred 
more frequently. Prof. Tyson was then con- 
sulted. He very kindly allows me to extract 
the following from his notes : 

Dr. Tyson said that Mr. S. first came under 
his observation May 27, 1880, being then 47 
years old. He stated that he had been an- 
noyed by frequent micturition for about five 
years, which gradually increased until at that 
time he had to rise two or three times each 
night, but thought it was more frequent during 
the day than at night. At first he was com- 
pletely relieved of this symptom during his 
vacation which he spent in the woods, and 
was still much better at such times. He 
thought Poland water gave him relief, and 
he felt compelled to use it constantly. There 
was at this time a burning sensation at the 
neck of the bladder. The urine at this 
date contained one-half its bulk of albumen, 
enough blood-corpuscles to give it a smoky 
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hue, but no casts. On June 22 he again 
reported, Prof. Agnew in the mean time 
having passed a sound and detected a slight 
stricture, which he thought accounted for 
the symptoms. The patient was instructed 
to pass a sound for himself, and he thought 
it gave him great relief, not only diminish- 
ing greatly the desire to pass water, but also 
relieving the sensation at the neck of the 
bladder. 

Dr. Tyson did not see him again until Oc- 
tober 31, 1881, when he reported that during 
the previous year he had been using the 
bougie, at one time as often as five or six 
times a week, but more frequently every three 
or four days. He had been very well during 
this time, gaining ten pounds in his summer 
vacation, and at that time not urinating more 
frequently than any one else, although he kept 
up the use of Poland water, of which he was 
using eight tumblers a day for five weeks, 
while at the spring, and when at home five 
a day. He now mentioned that during the 
summer he felt an occasional soreness in the 
region of the bladder when stooping, and no- 
ticed also occasional chalky deposits in his 
urine. At the time of this visit his urine was 
acid (specific gravity 1.014), and contained 
one-fifth its bulk of albumen, but no tube- 
casts. No note of blood was then made. 

On November 7 his urine contained a sedi- 
ment equal to about one-tenth to one-twelfth 
its bulk, which was composed mainly of blood- 
corpuscles. There were a few leucocytes. 
He continued to visit Dr. Tyson until March 
28, 1882. During much of this time he re- 
ported himself improved, there being much 
less frequent micturition at times, while the 
uncomfortable sensation at the neck of the 
bladder was less. The Poland water was dis- 
continued and ordinary drinking-water sub- 
stituted, with about the same effect in relieving 
the symptoms. During most of this time he 
took oil of eucalyptus in doses of from six to 
ten drops three times a day, we thought at the 
time with good effect. But the same changes 
occurred when he.was taking nothing. His 
urine was always albuminous, sometimes con- 
taining blood appreciable to the naked eye. 
Once or twice he passed a small clot of blood 
from the bladder, and on January 7, 1882, a 
larger clot, which he compared to a small 
leech. Two or three times he brought chalky 
concretions, evidently phosphates, which he 
had passed. He always thought the bougie 
relieved him. He was always worse after a 
hard day’s work, as on a Monday after preach- 
ing a couple of times Sunday. Benzoic acid 
and ergot were used with about the same 
effect. The oil of eucalyptus apparently tem- 
porary, but no permanent advantage. 

On March 28 he reported for the last time, 
and said that since his previous visit, seven 
weeks before, he had been very ill with what 
seemed to be an attack of great prostration, 
during which the urine was little altered, ex- 





cept that there was increased phosphatic sedi- 
ment. More recently, however, there seemed 
to be always, except for short intervals, more 
or less blood in the urine. At no time during 
his appearance did he present a cachectic 
appearance or any other symptoms, except 
those mentioned of intermittent hemorrhage 
from the bladder and symptoms of vesical 
irritation, and had not suspected malignant 
disease of the bladder while he was under his 
observation, but thought rather there might 
be a hemorrhoidal condition of the prostatic 
plexus of vessels. 

During the summer and fall of 1882 the 
general health of S. failed very much, while 
the vesical irritation was quite pronounced. 
When under Prof. Agnew’s care he began to 
use a sound, and at this time used it daily for 
its soothing effect. Along with the slight ves- 
ical tenesmus he suffered from a little pain at 
the head of the penis from the very first. 
During this time, and in the winter, the hem- 
orrhages continued. The blood was dis- 
charged before the urine, sometimes a con- 
siderable amount of pure blood, fluid or in 
clots. The bloody discharges occurred with 
every urination, or days would pass by with 
clear discharges. 

Dr. Skillern attended S. from January 9, 
1883, until his death in March. From his 
notes, in addition to the above, I glean the 
following facts. The occasion of the first 
visit to the patient was due to a fit which he 
had, and the nature of which was not clear, 
although it was probably a syncopal attack 
from blood-loss. He suddenly became un- 
conscious, and when seen had a pallid face, 
cold, clammy extremities, a feeble pulse, and 
shallow respirations. There had been no 
convulsion, although slight convulsive move- 
ments were noticeable. Hypodermic injec- 
tions of amyl nitrite soon aroused him, al- 
though he dozed for an hour afterwards. There 
is no evidence to prove that the seizure was 
uremic.. At this time his general condition 
was very bad. During January it is noted 
that he used the catheter frequently, on ac- 
count of a slight difficulty to start the flow of 
urine, and that in using it a grating sensation 
was felt by him; that the paroxysmal hemor- 
rhages continued; that the constant feeling 
of discomfort at the neck of the bladder and 
the dysuria grew worse. Micturition occurred 
every two hours. In addition to the above, 
in February he had morning nausea and vom- 
iting,—generally losing his early meal,—be- 
coming more frequent later in the month. 
The loss of flesh and strength became very 
evident, as did the cachectic appearance. 
Two weeks prior to death he began to com- 
plain of renal pain. The twenty-four hours 
prior to death the pains were agonizing. He 
died of exhaustion. It may be noted that 
the urine was never suppressed, nor was there 
ever marked vesical pain. 

Dr. FormMaD had expressed the opinion, 
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from an examination of the urine several 
weeks before death, that malignant disease of 
the bladder was present, confirming the opin- 
ion of the other gentlemen. His opinion was 
based on the character of the epithelium in 
the deposit being of the appearance of the 
deep layers of the bladder mucous membrane. 

Dr. AGNEw kindly informs me, without re- 
ferring to his notes, that he distinctly recalls 
four cases of sarcoma of the bladder, all in 
males, and in all bloody urine was an early 
and constantly-recurring symptom, amount- 
ing in one of the cases to very profuse hemor- 
rhages. Pain in one or both hips was also an 
early symptom. The patients were all over 
forty years of age. © 

This interesting note calls attention to the 
chief fact of these cases, and an especially 
noteworthy one,—the age of the patient. As 
is well known, sarcoma in other situations 
generally occurs in early life; this in later 
life. Then an examination of the relation of 
the mouth of the urethra to the flat tumor will 
show how readily a sound could have passed 
over the tumor, while, the base of the bladder 
being filled, the sound could not engage the 
mass. The enlarged prostate was no doubt 
deceptive, obscuring the basal mass when 
rectal touch was made. 


_— 
> 


REVIEWS AND BOOK NOTICES. 


A TREATISE ON INSANITY IN ITS MEDICAL 
RELATIONS. By WILLIAM A. HAMMOND, 
M.D. New York, D. Appleton & Co., 1883. 


This very entertaining book is based, ac- 
cording to the statement of its author in the 
preface, upon the idea, ‘‘ Hence it follows that 
from a medical stand-point there is no middle 
ground between sanity and insanity. The 
line of demarcation is sharply drawn, and it 
is but a step from one territory to the other,” 
and to our reading shows very clearly that in 
making such assertion its author reasons as 
illogically, and asserts as dogmatically that 
which is scientifically not correct, as he does 
when, in the latter part of the book, he cleaves 
still to the now almost medizval fancy that 
the bromides act simply upon the brain by 
contracting their vessels, or makes the bold 
assertion of morphia that, ‘‘ as a small dose 
produces cerebral hyperzemia, a moderate 
dose causes cerebral anemia.’ Of course it 
is not to be expected that the author of such 
a book as this—a gentleman of such high 
professional standing as its author—should 
re-study the therapeutics of his youth, and 
thereby become acquainted with the modern 
methods of healing disease ; but why cannot 
there be more modesty of assertion? Let us 
be spared that which every well-instructed 
student knows is mere puerile imaginings. 

Hysterical mania is distinctly recognized by 








Dr. Hammond. Every medical man knows 
that there exists every possible grade of case, 
from the lady only slightly hysterical at 
times to the most violent hysterical maniac: 
where is the line to be drawn in their cases? 
Take, again, Dr. Hammond’s reasoning ma- 
niacs,—a class of which Guiteau is claimed as 
an example. How to briefly enough char- 
acterize this class for the purpose of a re- 
view, we scarcely know; even Dr. Hammond 
himself does not seem able to give a sharp, 
clear definition. . It is to such that Pinel 
applies the term ‘ mania of character;” and 
we cover the ground of a definition by an 
extract from Dr. Hammond's book, a quota- 
tion from Pinel, and from Morel, with a few 
words of Dr. Hammond’s own writing: 

““*The subjects of it,’ he says, ‘are turbu- 
lent, indocile, quick to anger, committing out- 
rageous acts, which they are always ready to 
justify by plausible reasons, and who are to 
their families, their kindred, and their friends, 
constant subjects of anxiety and grief. They 
are continually doing wrong, either by neg- 
lect, by malice, or by wickedness. Incapa- 
ble of mental or physical application, they 
destroy and subvert, and unsettle everything 
with which they are brought into contact, and 
which they can injure.’ ”’ 

“Others apply their brilliant intellectual] 
faculties, notwithstanding they are marked by 
an irregularity and incoherence of action, to 
the production of literary works of which the | 
extent and the plan exceed the limit that it is 
possible for human power to reach. These 
works are often in their teachings contrary 
to public morality and feeling. They are 
dreamers, utopians, false guides, who, in their 
mental conceptions and in the results of their 
intelligence and imagination, exhibit the same 
eccentricity, the same shamelessness, as in 
their acts.”’ 

‘‘ The intense egotism of these people makes 
them utterly regardless of the feelings and 
rights of others. Everybody and everything 
must give way to them, Their comfort and 
convenience are to be secured though every 
one else is made unhappy, and sometimes they 
display positive cruelty in their treatment of 
persons who come in contact with them. This 
tendency is especially seen in their relations 
with the lower animals and with children.” 

In simple language, there are passionate, 
cruel, egotistic, hopelessly selfish people. 
Whether we <all agree in thinking the term 
insane should be applied to them or not, most 
of us will believe that they are the victims of 
a low grade or imperfect development of 
brain-organization. But where is the hard 
and fast line between the sanity and insanity ? 
What degree of selfishness or egotism, or 
what is termed in Anglo-American slang 
‘general -cussedness,” is compatible with 
complete sanity? Who can tell? To our 
thinking, there is no line. Whether we be- 
lieve in the theological doctrine of original 
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sin or not, it can scarcely be denied that 
most of us are the victims to a less or greater 
extent of our defective brain-organization, or, 
in other words, if we had better cerebral organi- 
zation we would be superior men and women. 

We have occupied so much of space with 
this matter, because it seems to us a strong 
example of that unreasoning belief, and of 
that dogmatic assertion of that which is not 
proved, which are so characteristic of Dr. 
Hammond's writings, making them often 
charming to read but misleading as guides. 

The first two hundred and sixty-two pages 
of the book are given up to a consideration of 
the general principles of the Physiology and 
Pathology of the Mind; the next five hun- 
dred pages to the study of Insanity. The 
chapter on Illusions will be apt to forever 
ruin the book as an authority in a contest in 
court. To call a person insane, even if the 
term ‘“ perceptive’’ is prefixed and he is said 
to be ‘‘ perceptively insane,” because he sees 
things bigger than they are, although said 
person knows that he is seeing wrong, and 
possesses every mental function in perfection, 
is a use of terms concerning which the scientist 
may quote the old proverb, ‘ De gustibus,” 
etc., but it is one which is apt to breed scien- 
tific and especially legal confusion, and which 
will afford most sweet material to a smart 
lawyer before an average American jury. 

The general descriptions and accounts 
of insanity are very well written, accurate, 
forcible, and abundantly illustrated by cases 
mostly quoted from classical writers. We 
have perused them with much pleasure and 
considerable profit, and advise our readers to 
do likewise. The section upon Treatment 
has been to us the most unsatisfactory in the 
whole book: itis only thirty-eight pages long, 
and not a few of these few pages are occupied 
by abuse of American lunatic-asylums, con- 
veying the idea that they are mostly bedlams, 
where brutality and ignorance vie with one 
another in producing torture and disease. 
We are clearly of the opinion that every hos- 
pital near a city should have a consulting 
staff, who should visit it once a week, and 
should be under legislative surveillance; but 
. whether such reform will be hastened by such 
intemperate language as the following quota- 
tion from Dr. Hammond's treatise may well 
be doubted : 

“ Again, under the system which at present 
exists in many of the public asylums of this 
country, the attendants are usually selected 
from the lowest and most brutal class of the 
population. They are the henchmen who, 
having been ever ready to fight for their 
leader,—or ‘boss,’ as he is called in the po- 
litical slang of the day,—are also rewarded 
by being appointed to situations in lunatic- 
asylums. To expect such individuals, whose 
instincts are not so mild and decent as those 
of a well-trained dog, to forget their natural 
and acquired savageism and to act ina man- 





ner approaching that of an average human 
being, would betray a confidence in the re- 
formatory influence of the American public 
lunatic-asylum, as it sometimes exists, which, 
I am sorry to say, personal knowledge forbids 
me to share.” 

So far as our experience goes, these asser- 
tions are unwarranted. We have never seen 
such an institution, and to assert that they 
are ‘‘many”’ is to take away all force from 
the objurgation and give it the appearance 
of spiteful rant. If Dr. Hammond had 
asserted that most of our insane hospital 
superintendents are not scientific alienists, 
but good, kind, and careful keepers of hotels, 
where the insane receive a maximum of good 
feeding and a minimum of scientific treat- 
ment, there would have been enough of truth 
to give venom to his bite. 


2 


GLEANINGS FROM EXCHANGES. 





SUCCESSFUL LAPAROTOMY FOR INTESTINAL 
OBSTRUCTION—LISTERISM WITHOUT SPRAY. 
—A woman, 53 years of age, previously in 
good health, under the care of Mr. Alder 
Smith, was seized with acute pain just above 
the umbilicus, which was severe and parox- 
ysmal, simulating biliary colic. The abdomen 
was normal, without tenderness or swelling. 
There was constipation, vomiting of bile- 
stained fluid, and evident obstruction of the 
intestine. Morphia was given in quantities 
sufficient to control the pain, and several 
doses of castor oil were administered, but 
were vomited in the course of an hour after- 
wards. A large enema of four pints of warm 
sweet oil, given through a stomach-tube, 
introduced into the colon, did not relieve 
the obstruction, althought it brought away 
a few pieces of hard fecal material. No 
tumor could be detected through the abdom- 
inal wall. The abdomen became swollen 
by tympanitic distention of the ileum, and 
the patient had the appearance of one suffer- 
ing with strangulated hernia. The operation 
of laparotomy was decided upon after con- 
sultation, and the patient’s consent obtained. 
She was at this time, on the fourth day after 
the first appearance of the symptoms, deeply 
onder the influence of morphia, temperature 
98.6°, pulse go, belly tympanitic. She had 
been vomiting very slightly, no nourishment 
having been given except a little beef-essence 
and ice-water. The apartment was kept at 
a temperature of 65°, and the air moistened 
with steam. All the instruments were thor- 
oughly washed in,a carbolic lotion (1 : 40), 
and afterwards dried; the operator’s hands 
and the patient’s abdomen were likewise 
washed and dried. The operation was done 
by Mr. Savory. No carbolic spray was used, 
and no carbolic lotion or other irritant was 
allowed to enter the peritoneal cavity. The 
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abdomen was opened by an incision ex- 
tending from the umbilicus to the pubes ; the 
intestines were much distended with flatus. 
Tracing them downwards, a portion of the 
ileum was found tightly nipped by some band 
or constriction ; below this the intestine was 
flaccid and empty. On pulling this portion 
of the intestine and breaking through a band, 
a loop of strangulated intestine came out; 
this was intensely congested, of a deep claret 
color, and approaching a condition of gan- 
grene. As soon as the constricted portion 
was found to be pervious to flatus, no un- 
necessary exploration was made as to the 
exact cause of the constriction, but the intes- 
tines were at once returned. A little blood- 
stained fluid was removed by new and clean 
sponges from the abdomen, and the wound 
was Closed by silk and silver sutures: there 
was very little bleeding, and no vessels had 
to be tied. The dressing consisted of lint 
soaked in carbolized oil (1 in 40), long strips 
of plaster, and a broad flannel bandage. 
Morphia (gr. 4) was given as soon as the 
patient recovered from the chloroform. Iced 
water only was ordered, and five minims of 
tincture of opium every hour, the tempera- 
ture of the room to be maintained at 65°. The 
dressing was reapplied on the third day, when 
the wound was found to have almost entirely 
healed by first intention, no pus, no peri- 
tonitis. The greatest care was observed with 
regard to diet ; she had only a small amount 
of essence of beef, besides the ice-water, for 
a week after operation. On the eighth day 
she was permitted to take some bread and 
milk and custard-pudding. She made a 
prompt and perfect recovery.— British Medi- 
cal Fournal, May 26. 


THE CONTROL OF HEMORRHAGE IN AM- 
PUTATION ATF THE Hip.—Mr. Jordan Lloyd 
suggests an application of the elastic bandage 
to control the circulation during amputation 
or excision of the hip-joint as a great advance 
over the abdominal tourniquet or Davy’s le- 
ver. His procedure is as follows. The limb 
is first emptied of blood by elevation, com- 
bined with gentle frictions towards the trunk. 
A strip of black india-rubber bandage about 
two yards long is then doubled, and then in- 
trusted to an assistant after passing it between 
the thighs, its centre being between the tuber 
ischii of the side to be operated upon and the 
anus. A common roller bandage (thigh) is 
then laid lengthwise over the site of the exter- 
nal iliac artery. The ends of the rubber are 
now to be firmly and steadily drawn in a di- 
rection upwards and outwards, one in front, 
one behind, to a point aboye the centre of the 
iliac crest upon the same side. They must be 
pulled tight enough to check pulsation in the 
femoral artery. The front part of the band 
passing across the compress occludes the ex- 
ternal iliac, and runs parallel with and above 
Poupart’s ligament; the back of the band 





runs across the great sacro-sciatic notch, and 
by compressing the vessels passing through 
it prevents bleeding from the branches of the 
internal iliac artery. The ends of the band- 
age thus tightened must be held by the hand 
of an assistant placed just above the centre 
of the iliac crest, the back of the hand being 
against the surface of the patient’s body. A 
piece of wood may be held in the hand to di- 
minish the pain from prolonged pressure. In 
this way an elastic tourniquet is made to en- 
circle one of the innominate bones, checking 
the whole blood-supply to the lower extremity, 
When the band is once properly adjusted, 
the assistant has only to take care that it 
does not slip away from the compress or over 
the tuber ischii; the former is prevented by 
securing pad and tourniquet together with a 
stout safety-pin ; the latter by keeping the se- 
curing band well above the iliac crest, or even 
more safely by looping a tape beneath the 
elastic near the tuber ischii, passing it behind : 
under the sacrum and having it held in this 
position. 

Mr. Lloyd recommends this method with 
full confidence, having employed it in four 
cases of amputation at the hip-joint, one ex- 
cision, one nerve-stretching, and one explora- 
tory operation. He considers it perfectly sat- 
isfactory.—Lastcet, May 26. 


DEATHS DURING THE ADMINISTRATION OF 
ANZSTHETICS.—Mr. J. H. Lee Maclntire, 
Medical Superintendent of the Bristol Royal 
Infirmary, reports the following cases in the 
British Medical Fournal: 

A man, aged 54, was admitted to the Bristol 
Royal Infirmary December 30, 1881, suffering 
from a strangulated inguinal hernia of sixty- 
four hours’ standing. He had vomited al- 
most incessantly from the first, and for the 
last twelve hours the vomited matter had been 
feecal. On admission, his tongue was moist, 
his pulse weak but regular, and his aspect 
somewhat pinched. Chloroform was admin- 
istered preparatory to an attempt at reduction 
by taxis, and everything went on well for the 
first minute and a half, a little over one drachm 
being inhaled, and this amount was divided 
into three parts. He then commenced to 
struggle a little, and his pulse was noticed to 
have improved, when he was seen to be about 
to vomit. The vomited matter measured al- 
most a pint, and was stercoraceous and very 
fluid. Loud tracheal rales were now heard, 
and the breathing for the first time became 
embarrassed. He was immediately turned 
over, when nearly two quarts of fluid were 
ejected. His pupils were now widely dilated, 
his pulse failed, and he became cyanosed. 
Artificial respiration, inversion, cold affusion, 
and dragging forward of the tongue were at 
once tried ; air entered the lungs freely, there 
were no tracheal rales, and the pupils became 
contracted. He now vomited again, or, rather, 
some more fluid poured out of his mouth. 
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Attempts to-resuscitate him were persisted in 
for over twenty minutes, but without avail. 
From the first arrest of pulse and respiration, 
neither heart-beat nor voluntary attempt at 
respiration was noticed. The first vomit oc- 
cupied about a minute. The post-mortem ex- 
amination showed the heart healthy, aorta 
slightly atheromatous, kidneys granular, and 
asmall quantity of food, which appeared to 
be partly-digested milk, and which was about 
as large as a pea, was lodged just below the 
rima glottidis. 

A woman, aged 45, who had been in the 
ward some days with an abdominal tumor, 
was, on April 19, 1883, examined under the 
influence of an anesthetic mixture consisting 
of one part of chloroform to three parts of 
ether. She was known to have chronic bron- 
chitis, and was suspected of phthisis at the 
right apex. She had taken some beef-tea and 
egg a short time before the examination. She 
took the anzesthetic very well, becoming un- 
conscious in three minutes, and remaining so 
for ten, when her breathing was noticed to be 
growing shallow, but her pulse, color, and 
pupils remained unaltered. She took three 
respirations, each more shallow.than its pre- 
decessor, and gave signs of being about to 
vomit. She was just about to be turned over 
on her left side, when her breathing stopped, 
whilst her heart could still be seen acting. 
Her pulse then failed, her face became livid, 
and her pupils about two-thirds dilated. In- 
version and artificial respiration were imme- 
diately tried, and air entered the lungs freely, 
with a total absence of tracheal rales. The 
pupils were now noticed to be about three- 
fourths dilated, and some half-digested liquid 
food oozed out of her mouth. In case any 
might have entered the larynx, although there 
was no reason to suspect such an accident, 
tracheotomy was performed. Artificial respi- 
ration was kept up for half an hour, and in- 
halations of nitrite of amyl, injections of ether, 
cold affusion, and an enema of brandy were 
also unsuccessfully tried, the patient showing 
no sign of returning animation from the first, 
with the exception of closing her jaws firmly 
about five minutes after the commencement 
of artificial respiration. Post-mortem exam- 
ination showed the heart-vessels and brain to 
be healthy, and there was no food in the air- 
passages. The abdominal tumor was due to 
tubercular peritonitis, and there was general 
bronchitis, and some tubercle was found in 
the apex of the right lung. 

In both cases the anesthetic was adminis- 
tered on a flannel mask which covered the 
nose and mouth. 

A third case was that of an elderly man in 
the Western Infirmary, Glasgow, and the an- 
esthetic used was chloroform. The patient 
was to undergo the operation of excision of 
the tongue. The anesthetic was given, as is 
usual in the Western Infirmary, by means of 
a towel, and it had not been very long ad- 





ministered before it was noticed that respira- 
tion had ceased, that there was marked lividity 
of the face, and that the patient presented 
many of the features of a person in the tonic 
stage of an epileptiform convulsion. Every 
effort was made to re-establish breathing, but 
without success. A post-mortem examination 
revealed nothing to account for death, beyond 
the presence of well-marked symptoms of 
asphyxia. This is the third death that has 
occurred in the Western Infirmary during the 
administration of chloroform, and its occur- 
rence just at the present time is a striking 
comment on the chloroform agitation recently 
carried on at the Royal Infirmary ; for in this 
case the anesthetic was administered by the 
surgeon himself, with all the care that exten- 
sive knowledge and experience of the subject 
could give. 


TREATMENT OF TRICHIASIS.—In a clinical 
lecture, recently delivered, Dr. Dudley S. 
Reynolds, of Louisville, recommended a mod- 
ification of Snellen’s operation for entropium 
where there is no blepharospasm, but merely 
trichiasis, performed merely with a view to 
give a better direction to the hairs, and where 
not more than two or three are turned out of 
the proper direction. In the original opera- 
tion the surgeon passes both ends of a thread 
through a needle, then he causes the needle 
to enter into the orifice of the follicle which 
transmits the maldirected cilia, then passing 
the needle upward it is made to emerge, is 
brought out on the free border about a line 
distant from its point of entrance ; the loop is 
made to encircle the hair, and as it is pulled 
through the hair is brought into the track 
of the needle. Dr. Reynolds says, ‘I have 
often practised the introduction of a curved 
cornea-needle without any thread whatever, 
and as the eye of the needle approaches the 
orifice of the hair-follicle a pair of iris forceps 
is made use of for seizing the hair and thread- 
ing the needle with it, thus allowing the hair . 
to be drawn through the track of the needle 
without the aid of the loop of thread. The 
advantage of this proceeding over Snellen’s 
method is that the bulk of the thread so irri- 
tates the tissues through which it is drawn that 
in some instances suppuration takes place, 
causing the hair to fall out, when a renewed 
growth takes the original course and the pa- 
tient receives the advantages of depilation 
only.” — Zhe Medical Herald, 


CANNABIS INDICA IN MENORRHAGIA.—Two 
correspondents to the British Medical Fournal 
call attention to the value of cannabis Indica 
in the treatment of menorrhagia. The ordi- 
nary tincture may be given in ten- or twenty- 
minim doses, repeated once or twice in the 
twenty-four hours. It has no evident control 
over hemorrhages from other causes. The 
following prescription is highly vaunted by 
Mr. J. Brown, of Bacup, who says that the 





704 


MEDICAL TIMES. 






[Fune 30, 1883 





failures after its use are so few that it may 
almost be regarded as a specific: 

R Tincture cannabis indice, 1{Pxxx; 
Pulveris tragacanthz comp., 3j; 
Spiritus chloroformi (Br.), £3] ; 
pe pee q. s. ad f3ij. 

M. Of this one ounce is to be given every 

three hours. 


BACILLI OF LEPROSY.—At a recent meeting 
of the Pathological Society of London (May 
15), sections of tubercles from a leper were 
exhibited, which had been sent from Deme- 
rara by Dr. Hillis, and which presented the 
peculiar appearances that have been termed 
the bacilli of leprosy. 


> 
<> 


MISCELLANY. 


DISEASED EGGs.—The observations of M. 
Barthélemy, recently praised before the Paris 
Académie des Sciences, demonstrated conclu- 
sively that eggs laid by fowls suffering with 
chicken cholera contain microbes of the same 
character as those contained in the blood of 
the hen, but that these germs only developed 
when oxygen was supplied by the allantoid 
circulation. Inoculation with portions of this 
embryonic structure caused death in two out 
of three fowls experimented upon. The re- 
sults of using such eggs for human food might 
prove disastrous to those who should eat them 
raw. 





Hans M. WILDER proposes to get rid of 
the use of ‘‘ spoonfuls” as doses by the follow- 
ing expedient: Let each bottle (vial) be pro- 
vided with a strip of paper pasted on, which 
strip is accurately divided with as many lines 
(marks) as the bottle contains doses to be 
taken, the lines to be numbered, beginning 
with the topmost, and let the direction read : 
Take one-eighth (fourth, twelfth, etc.) part, etc., 
as the direction shall run, or, perhaps better, 
take one division, etc. The strip to reach 
from the bottom of the bottle (vial) to the 
top of the liquid, not farther. 


THE FUTURE OF PASTEUR’S GERM-THEORY. 
—Customer.—‘ My nephew is just starting 
for Sierra Leone, and I thought I could not 
make him a more useful present than a dose 
of your best yellow fever. Would you tell 
me the price, please ?”’ , 

Chemist.—‘'‘ Well, ma’am, the germs are so 
difficult to cultivate in Europe that I would ad- 
vise your waiting for the next West India mail, 
when I am expecting a nice fresh supply 
from St. Thomas. Meanwhile, we would ad- 
vise our half-guinea travelling assortment of 
the six commonest zymotics, and could add 
most of the tropical diseases from stock, at 
five shillings each. We have some nice 
Asiatic cholera just ripe; but they are more 
expensive.” —FPunch. 








NOTES AND QUERIES. 


To THE Epiror oF THE PHILADELEHIA MepIcaL Times; 

Dear Sir,—In your issue of June 16 I find a notice 
third edition ofmy “‘ Practtiono’s Ready Reference Best's 
recently published, in which aa state that “ this edition has 

n adapted to the new Pharmacopeeia, and has been in 
various ways improved, so that its popularity will probabl 
not wane.” Inthanking you for your kind appreciation of m 
labors which you have thus expressed, allow me to call your 
attention, merely in the interest of justice, to the following 
paragraph, which may be misconstrued ; “ It isa pity, how- 
ever. that in the matter of antidotes its author does not keep 
abreast of chemical science.” You quote, in confirmation 
disconnected portions of a chapter on antidotes (and, I may 
add, disconnected ingredients of some of the formulz for an- 
tidotes), which chapter, it is distinctly stated in the work 
(p. 299), is not original, but the credit of it belongs wholly to 

r. Th. Schlosser, who prepared it for the Zeitschrift d. Allg. 
Oest. Apoth. Ver., 1880, Nos. 1 and 2. This was translated 
by Louis*Von Cotzhausen, Ph.G., and appeared in the Amer, 
Fournai of Pharmacy for March, 1880. It seems, also, that 
you must have entirely overlooked or ignored the whole pre- 
ceding chapter, prepared by myself, on ‘‘ Suggestions for the 
Treatment of Poisoning,’ in which the actions of poisons 
are fully explained and ample directions given for treatment, 
supplemented by an elaborate table of nearly six pages, in 
which the effects of chemical and physiological antidotes are 
fully detailed, including the most recent advances in chemi- 
cal science. : 

If your reviewer did not examine the body of the work 
more carefully than he did the title-page, some explanation 
may be found for the apparently disjointed arrangement to 
which he refers. Instead of being published by “ H. C. Lea’s 
Son & Co.,’’ as stated in your notice, the title-page sa 
distinctly, ‘‘ P. Blakiston, Son & Co.,’’ the publishers of the 
previous editions. 

Yours respectfully, 
Ricuarp J. DunGLison. 

814 NortTH S1xTEENTH St., Puiva., June 21. 





OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FYUNE 9 TO $UNE 23, 1883. 


TitTton, Henry R., Major AND SurGEON.—Granted leave 
of absence for four months. Paragraph 7, S. O. 136, 
A. G. O., June 14, 1883. 


AppgL, Aaron H., First-LizvuTENANT AND ASSISTANT- 
SuRGEON. — Relieved from duty in the Department of 
Dakota, and assigned to duty in the Department of the 
East. Paragraph 3, S. O. 130, A. G. O., June.7, 1883. 


Goreas, W. C., First-LrzuTENANT AND ASSISTANT-SuR- 
GEON.—The leave of absence granted in Paragraph 5, 
S. O. 51, c. s., Department of Texas, extended one 
month. S. O. 63, Military Division of the Missouri, 
June 19, 1883. 








Powe i, Junius L., First-L1zguTENANT AND ASSISTANT: 
SurGEON.—Relieved from duty in the Department of 
Texas, and assigned to duty in the Department of the 
East. Paragraph 3, S. O. 130, A. G. O., June 7, 1883. 


RicHARD, CHARLES, First-L1gUTENANT AND ASSISTANT- 
SurcEon.—Relieved from duty in the Department of 
Dakota, and assigned to duty in the Department of the 
East. Paragraph 3, S. O. 130, A. G. O., June 7, 1883. 


Wvetu, M. C., First-LizuTENANT AND ASSISTANT-SUR- 
GEON.—Assigned to duty at Fort Maginnis, M. T. Para- 
graph 2, S. O. 103, Department of Dakota, June 14, 
1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING 
FUNE 23, 1883. 


Medical Inspector Davip KinpieserGcer and Medical Di- 
rector F. M. Gunng i to the Naval Retiring Board. 

P. A. Surgeon M. H. Crawrorp from the Navy-Yard, 
League Island, Pennsylvania, to the United States 
Steam-ship “ Pinta.” 


Surgeon Jerome H. Kipper resigned, to take effect June 38,, 
1884, and granted leave till that time. 
Medical Director THomas J. Turner, orders of the 7th 
june modified to continue on duty as a member of the. 
ational Board of Health till June 30, 1883. 





